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Public  Health  Inspectors  : 

G.  C.  Harrison,  M.A.P.H.I.,  (1),  (3) 

W.  James,  (1) 
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5  Clerks 
1  Dental  Clerk 
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1  Dental  Technician 
1  Apprentice  Dental  Technician 
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Home  Nursing  Service  : 

Superintendent  : 

Miss  V.  M.  McCarthy  (6),  S.R.N., 
S.C.M. 

Deputy  Superintendent  : 

Miss  M.  Walker,  S.R.N. 

18  nurses  (full-time) 

8  nurses  (part-time) 

Home  Help  Service  : 

Home  Help  Organiser  and 
Geriatric  Social  Worker  : 

Mrs.  R.  E.  Wales,  M.I.H.H.O.,  A.I.S.W. 

Deputy  Home  Help  Organiser  : 

Mrs.  G.  Stevenson 

207  home  helps  (part-time) 

5  visitors  (full-time) 

1  visitor  (part-time) 

Occupational  Therapist  (part-time)  : 
(Vacant) 

Senior  Clerk  : 

Mr.  F.  Bray 
1  Clerk 

3  Clerks  (part-time) 

District  Midwives  Service  : 

Non-Medical  Supervisor  of  Midwives  : 
Mrs.  I.  McGann,  S.R.N.,  S.C.M. 

Assistant  to  Non-Medical  Supervisor  of 
Midwives  : 

Mrs.  G.  Hewitt,  S.R.N.,  S.C.M. 


District  Midwives  : 

Miss  E.  Atkinson,  S.R.N.,  S.C.M. 
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W.  R.  Sidaway,  D.M.H. 

Assistant  Mental  Health  Officer  : 

H.  Coates 

Miss  G.  Calam,  Mental  Health  Social 
Worker 

1  Mental  Elealth  Trainee — vacancy 

Occupation  Centre  and  Industrial  Centre 

Head  Teacher  : 

Miss  E.  Kelford 

Deputy  Head  Teacher  : 

Mrs.  F.  Crossley 

Occupation  Centre  : 

2  Assistant  teachers  (female) 

Industrial  Centre  : 

2  Assistant  teachers  (male) 

2  Assistant  teachers  (female) 

Welfare  Food  Shop  : 

2  Clerks 


Qualifications  : 

(1)  Certificate,  Public  Health  Inspector 

(2)  Certificate,  Meat  and  Other  Foods  Inspector 

(3)  Certificate,  Smoke  Inspector 

(4)  Testamur,  Institute  of  Public  Cleansing  (Honours) 

(5)  Building  Construction  Certificate 

(6)  Certificate,  Royal  Sanitary  Institute  (Health  Visitor) 

(7)  Housekeeping  Certificate 
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Health  Department, 
Municipal  Offices, 
Rotherham. 

Telephone  2121. 

TO  THE  CHAIRMEN  AND  MEMBERS  OF  THE  HEALTH  AND  EDUCATION 
COMMITTEES  OF  THE  COUNTY  BOROUGH  OF  ROTHERHAM. 

I  have  pleasure  in  submitting  the  report  on  the  health  of  Rotherham  for  1958. 

The  estimated  mid-year  population  of  the  County  Borough  was  84,030.  The 
birth  rate  per  thousand  for  the  year  was  18.04  compared  with  16.95  in  1957  and  the 
death  rate  was  11.20  per  1,000  compared  with  12.67  in  1957.  Thirty-four  infants  under 
one  year  of  age  died  in  the  County  Borough  during  the  year  and  twenty-three  of  these 
were  premature  babies,  the  infantile  mortality  rate  being  22.36  as  compared  with  the 
provisional  rate  of  22.5  for  England  and  Wales. 

Slum  clearance  work  continued  during  the  year.  Two  further  Clearance  Orders 
were  confirmed  by  the  Minister  without  modification,  and  eight  other  small  Clearance 
Orders  were  made.  Certain  aspects  of  environmental  hygiene  have  had  to  be  curtailed 
owing  to  shortage  of  public  health  inspectors. 

The  year  1958  was  relatively  free  from  the  usual  infectious  diseases.  It  was  not 
“a  measles  year”  as  there  were  only  233  cases.  There  were  139  cases  of  dysentery  com¬ 
pared  with  547  in  1957,  mainly  affecting  school  children,  though  the  outbreak  was  not 
so  widespread  as  in  the  previous  year. 

The  extensive  epidemic  of  influenza  which  occurred  during  the  autumn  of  1957 
was  not  repeated  during  1958  in  spite  of  some  gloomy  prophesies  and,  on  the  whole,  the 
population  remained  relatively  free  from  the  usual  upper  and  lower  respiratory  infections. 
For  the  sixth  successive  year  no  case  of  diphtheria  was  reported. 

The  figures  for  diphtheria  immunisation  show  an  increase  of  287  primary  im¬ 
munisations  compared  with  the  year  1957.  This  increase  has  been  in  the  main  due  to 
visits  by  a  medical  officer  and  a  health  visitor,  in  co-operation  with  the  family  doctor,  to 
households  where  children  have  failed  to  attend  the  clinic,  in  order  to  carry  out  immunis¬ 
ation  of  children  in  their  own  homes.  One  of  the  interesting  features  of  this  work  was 
that  in  many  cases  there  was  no  real  opposition  to  diphtheria  immunisation,  but  the 
mother  was  rather  overwhelmed  by  the  job  of  looking  after  young  children  and  was 
unable  to  keep  appointments  at  infant  welfare  sessions.  In  other  cases  apathy  still  exists. 
During  1958  concentration  was  directed  to  immunisation  of  children  before  their  first 
birthday  and,  of  the  1,272  children  immunised  during  the  year,  766  were  under  one 
year  old,  representing  60.2  per  cent. 

There  has  been  an  increase  in  the  number  of  acceptances  from  parents  of  children 
in  the  13  plus  age  group  for  B.C.G.  vaccination  against  tuberculosis.  Of  1,401  children 
of  this  age  attending  schools  in  the  County  Borough,  consent  was  received  from  the 
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parents  of  1,129,  an  acceptance  rate  of  80.5  per  cent.  As  a  result  of  the  Mantoux  tests, 
908  children  were  subsequently  vaccinated  during  the  year  with  B.C.G.  The  percentage 
of  children  Mantoux  tested  who  were  positive  was  18.9.  In  1957  the  acceptance  rate  was 
39.5  per  cent  and  the  increase  to  80.5  per  cent  in  1958  was  very  gratifying.  The  persuasive 
work  done  by  the  head  teachers  in  this  direction  has  been  very  valuable. 


The  Health  Visiting  Service  again  suffered  from  shortage  of  staff.  The  result  of 
this  has  been  that  some  of  the  work  has  not  been  done  and  effort  has  been  concentrated 
on  essential  visiting.  Particular  attention  has  been  paid  to  children  under  one  year  of 
age  and  to  pre-problem  families. 

The  number  of  mothers  attending  the  ante-natal  classes  for  exercises  and  relax¬ 
ation  has  again  increased,  there  being  365  compared  with  308  mothers  attending  in 
the  previous  year. 

New  premises  were  opened  on  3rd  September,  1958,  at  St.  John’s  Green,  Kimber- 
worth  Park,  for  maternity  and  child  welfare  sessions.  The  accommodation,  which  is  in 
modified  shop  premises,  is  not  entirely  suitable  and  the  ultimate  aim  is  to  have  a  new 
clinic  specially  designed  for  the  purpose,  in  order  properly  to  serve  this  large  and  important 
housing  estate. 

For  the  third  year  in  succession  the  total  number  of  cases  attended  by  the  Home 
Nursing  Service  has  fallen.  During  1958  3,109  cases  were  nursed,  which  was  192  less 
than  the  previous  year,  and  a  total  of  87,295  visits  were  paid  to  these  patients  which  was 
a  decrease  of  13,627.  The  main  fall  occurred  amongst  medical  cases  which  were  142  less 


9 


than  in  1957.  The  decrease  in  numbers  in  so  far  as  age  groups  are  concerned  applied 
mainly  to  children  up  to  14  years  of  age,  where  there  was  a  decrease  in  total  cases  from 
484  in  1957  requiring  5,011  visits,  to  317  cases  in  1958  requiring  2,991  visits. 

The  Home  Help  Service  again  showed  a  marked  extension,  the  total  number  of 
hours  being  210,888  as  compared  with  194,186  in  1957.  As  in  previous  years  the  majority 


The  appointment  towards  the  end  of  the  year  of  the  Home  Help  Organiser  and 
Geriatric  Social  Worker  as  Secretary  of  the  Rotherham  Old  People’s  Welfare  Committee 
has  resulted  in  even  closer  liaison  between  the  statutory  and  voluntary  bodies  concerned 
in  the  care  of  old  people  in  their  own  homes.  The  advantage  of  this  became  apparent 
at  once  because  the  work  involved  has  been  dovetailed. 

The  work  of  the  Mental  Health  Service  shows  a  general  trend  on  the  lines  recom¬ 
mended  by  the  Report  of  the  Royal  Commission  on  the  Law  Relating  to  Mental  Illness 
and  Mental  Deficiency,  which  was  published  during  1957.  This  reflected  in  the  increase 
in  the  number  of  cases  receiving  after-care  from  77  in  1957  to  112  in  1958,  and  the 
numbers  of  visits  made  in  connection  with  these  cases  increased  from  331  to  616 
respectively. 

The  work  of  the  Occupation  and  Industrial  Centres  continued  on  the  lines  of 
the  previous  year,  the  range  of  activities  increasing  with  the  introduction  of  new  subjects 
in  the  Industrial  Centre,  such  as  simple  cookery,  bed  making  and  baby  bathing.  A 
number  of  trophies  and  prizes  were  awarded  to  encourage  progress  and  enthusiasm 
amongst  those  attending. 
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started,  and  arrangements  were  put  in  hand  to  set  up  such  a  service,  the  Regional  Hospital 
Board  placing  a  consultant  psychiatrist  at  the  disposal  of  the  local  authority,  beginning 
with  one  session  per  week;  the  cases  to  be  dealt  with  being  those  discharged  from  mental 
hospitals  where  intervention  might  avoid  a  relapse,  and  cases  showing  early  signs  of 
mental  disorder  not  severe  enough  to  be  referred  to  a  psychiatric  out-patient  department. 

The  School  Health  Service  was  without  a  Speech  Therapist  following  the  resig¬ 
nation  of  Mrs.  A.  D.  M.  Gray  and  at  the  end  of  the  year  the  vacancy  had  not  been  filled, 
although  at  the  time  of  writing  this  letter  an  appointment  has  been  made. 

Two  new  primary  schools  and  one  secondary  modern  school  were  opened  in  1958. 

Since  1948  the  number  of  attendances  at  the  minor  ailment  clinic  has  gradually 
decreased.  Because  of  this,  a  further  reduction  in  the  frequency  of  sessions  was  made 
during  the  year  and  the  minor  ailment  clinics  at  Ferham  House  and  Cranworth  Road 
were  reduced  by  half. 

Poliomyelitis  vaccination  was  one  of  the  major  tasks  undertaken  by  this  department 
during  the  year  and  it  was  carried  through  in  the  form  of  what  is  sometimes  called  “a 
crash  programme”.  Some  of  the  routine  work  of  the  department  was  slowed  down  or 
halted  to  allow  this  to  be  done,  and  the  staff  made  a  really  great  effort.  There  is  satisfaction 
in  knowing  that  a  protective  shield  against  poliomyelitis  is  now  in  place  for  the  most 
vulnerable  age  groups. 

What  is  being  done  about  non-infectious  diseases  for  which  there  are  preventive 
measures  available  ? 

Every  winter  many  Rotherham  citizens  (not  all  elderly)  are  overwhelmed  by 
chronic  bronchitis  and  related  chest  diseases  due  to  breathing  polluted  air.  The  provisions 
of  the  Clean  Air  Act  1956,  when  ultimately  complied  with  will  provide  the  long  term 
answer  to  this  problem,  but  what  is  needed  is  an  increased  public  awareness  of  the 
danger,  and  the  determination  of  everyone  to  make  changes  in  order  to  obtain  pure  air 
and  improve  the  health  of  the  community. 

Deaths  from  cancer  of  the  lung  and  bronchus  have  increased  by  20  per  cent  over 
the  previous  year  and,  in  spite  of  this  rather  alarming  fact,  it  is  doubtful  if  the  health 
propaganda  from  this  department  has  been  effective  in  reducing  the  number  of  cigarette 
smokers. 


When  Alderman  A.  Buxton,  j.p.,  m.r.s.h.  took  the  chair  at  the  meeting  of  the 
Health  Committee  in  November  1958  he  had  completed  21  years  as  Chairman  of  that 
Committee.  I  would  like  to  take  this  opportunity  to  record  the  congratulations  of  myself 
and  the  staff  of  the  department  on  this  outstanding  achievement.  His  zeal  and  ardour  as 
Chairman  have  resulted  in  the  health  services  in  Rotherham  reaching  a  very  high  standard. 

I  am  grateful  to  the  hospital  and  general  practitioner  service  for  their  help  in 
maintaining  the  high  standard  of  liaison  which  has  existed.  The  co-operation  of  other 
Corporation  departments  with  the  Health  Department  has  been  outstanding,  and  this 
has  helped  considerably  in  the  smooth  running  of  the  Local  Authority  Health  Service. 
I  deeply  appreciate  the  excellent  support  and  complete  loyalty  of  all  sections  of  the 
department  whose  splendid  work  throughout  the  year  has  made  the  writing  of  this 
report  possible. 

The  work  of  the  School  Health  Service  depends  for  its  smooth  running  to  a  very 
large  degree  on  the  co-operation  of  the  Director  of  Education  and  his  staff  and  the  teaching 
staff  in  schools,  and  I  have  had  their  full  support. 

Finally,  may  I  take  this  opportunity  of  expressing  my  thanks  to  the  Chairman, 
Vice-Chairman  and  members  of  the  Health  and  Education  Committees  for  their  help 
both  in  and  out  of  Committee,  which  has  proved  for  me  a  most  valuable  asset  in  running 
the  department. 


R.  J.  DONALDSON, 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 


TEN  YEARS  AFTER 


Ministry  of  Health  Circular  22/58  asks  for  the  inclusion  in  this  report  of  a  brief 
general  review  of  the  manner  in  which  the  local  health  services  have  functioned  in  the 
wider  setting  of  the  National  Health  Service  during  the  past  ten  years.  As  a  detailed 
survey  is  not  required  it  is  not  proposed  to  repeat  the  various  new  ventures  which  have 
been  started  since  July  1948.  These  have  already  been  reported  in  this  and  previous 
reports.  In  the  wider  setting  of  the  National  Health  Service  Act  there  has  been  excellent 
co-ordination  and  co-operation  between  the  three  branches  of  the  service.  This  has  been 
due  to  a  number  of  factors ;  the  Chairman  of  the  Health  Committee  has  been  Chairman 
of  the  Rotherham  Executive  Council  and  Vice-Chairman  of  the  Rotherham  and  Mex- 
borough  Hospital  Management  Committee  since  the  inception  of  these  two  bodies. 
Seven  other  members  of  the  Health  Committee  serve  on  the  Executive  Council. 

At  officer  level  there  is  a  very  good  working  arrangement  between  the  staff  of  the 
Health  Department  and  hospital  staff. 

Co-ordination  has  been  carried  out  without  any  special  committees  set  up  for  the 
purpose.  In  some  areas  such  liaison  committees  are  undoubtedly  of  value  in  bringing 
together  the  various  interests  in  health  and  social  services.  However,  in  a  compact  County 
Borough  like  Rotherham  there  is  constant  contact  on  day-to-day  matters  at  the  various 
levels.  People  either  work  well  together  or  they  do  not.  If  the  former  is  the  case  then  there 
is  no  need  for  specific  action ;  if  the  latter  is  the  case  then  it  is  very  doubtful  whether  the 
setting  up  of  a  committee  would  enable  the  lack  of  co-operation  to  be  overcome  !! 

Liaison  with  Hospitals 

The  patient  in  hospital  has  external  and  permanent  roots  in  his  home  and  work 
and  their  reflection  in  his  illness  may  be  very  important.  The  discharged  patient  has  to 
return  to  his  former  environment  and  this  may  need  modification  in  his  own  interest. 
In  April,  1949,  after  a  number  of  meetings,  an  agreed  procedure  was  adopted  to  ensure 
co-operation  between  the  hospitals  administered  by  the  Rotherham  and  Mexborough 
Hospital  Management  Committee  and  the  Local  Health  Authority  of  the  County  Borough 
of  Rotherham,  in  matters  relating  to  the  notification  of  the  discharge,  and  the  after-care 
of  patients  discharged  from  hospitals,  the  notification  of  infectious  diseases  and  of  food 
poisoning,  medical  reports  on  school  children,  and  social  investigations.  This  memoran¬ 
dum  formed  the  basis  of  a  co-operation  that  has  extended  and  grown  more  important 
as  the  years  have  passed. 

*  Forms  are  used  by  the  hospitals  for  the  purpose  of  notifying  admission  and 
discharge  of  patients  and  by  the  Local  Authority  for  supplying  reports  on  home  circum¬ 
stances  (these  are  reproduced  in  the  appendix  at  the  end  of  this  report)  and,  thanks  to 
the  co-operation  of  the  Paediatrician,  Dr.  Cedric  C.  Harvey,  a  copy  of  all  letters  from  the 
paediatric  departments  to  general  practitioners  concerning  patients  living  in  the  County 
Borough  is  passed  to  this  department.  Visits  to  paediatric  out-patient  departments  at 
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hospitals  are  made  by  medical  officers  and  health  visitors  from  this  department,  and 
regular  routine  visits  to  old  people  in  hospital  are  carried  out  by  visitors  from  the  Home 
Help  Section.  Visitors  from  the  Mental  Health  Section  attend  Middlewood  Mental 
Hospital  and  receive  information  concerning  patients  about  to  be  discharged  and  also 
attend  the  psychiatric  out-patient  clinic. 

Relationship  with  the  General  Practitioner  Service 

The  Rotherham  Health  Committee  have  set  themselves  a  high  standard,  both 
qualitatively  and  quantitatively,  for  domiciliary  services,  and  the  various  branches  of  the 
nursing  services  and  of  the  home  help  service  have  been  built  up  during  the  past  ten 
years  with  carefully  selected  personnel.  A  tradition  of  home  care  has  been  created  which 
started  in  the  nursing  of  sick  children  and  is  now  reflected  in  other  age  groups,  particularly 
in  the  care  of  the  elderly.  The  principle  that  a  sick  child  should,  where  possible,  be 
nursed  at  home  is  now  generally  accepted  and,  similarly,  most  authorities  now  advocate 
the  care  of  old  people  in  their  own  homes.  These  two  practices  have  been  developed  and 
carried  out  in  Rotherham  for  some  years,  and  in  the  same  way  the  problem  is  now  being 
tackled  in  mental  health.  In  the  development  of  a  domiciliary  service  the  prime  need  is 
co-operation  with  the  general  medical  practitioners;  this  is  absolutely  fundamental  and 
without  it  the  service  could  not  adequately  function.  To  obtain  this  it  is  important  to 
acquire  the  full  confidence  of  the  doctor  in  the  service  and  it  is  necessary  for  its  staff  to 
always  recognise  that  the  general  practitioner  is  in  clinical  charge  of  the  patient.  This 
policy  has  been  followed  throughout  the  years  and  there  has,  therefore,  been  built  up  a 
close  partnership,  the  effects  of  which  have  been  reflected  in  a  reduction  of  the  hospital 
waiting  lists. 

Co-operation  with  other  bodies 

It  is  the  policy  of  the  department  to  work  closely  with  voluntary  organisations 
concerned  with  health  and  social  welfare.  Examples  of  this  are  the  Rotherham  Old  People’s 
Welfare  Committee,  of  which  the  Chairman  of  the  Health  Committee,  the  Medical 
Officer  of  Health  and  the  Home  Help  Organiser  and  Geriatric  Social  Worker  are  members ; 
the  Rotherham  Home  Safety  Committee,  of  which  the  Medical  Officer  of  Health,  the 
Superintendent  Health  Visitor  and  the  Home  Help  Organiser  and  Geriatric  Social 
Worker  are  members ;  and  the  Queen’s  Institute  of  District  Nursing  and  the  Sheffield 
Regional  Liaison  Committee  of  which  two  bodies  the  Medical  Officer  of  Health  is  a 
member. 

Domiciliary  health  services  for  the  elderly  sick  and  infirm 

Prior  to  the  receipt  of  Ministry  of  Health  Circular  14/57  dated  7th  October,  1957 
Rotherham  had  already  developed  a  comprehensive  domiciliary  service  for  the  aged. 

The  Home  Nursing  Service  provides  a  twenty-four  hour  nursing  cover  for  the 
elderly  sick  and  over  half  of  the  total  visits  are  made  to  this  age  group. 
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The  Home  Help  and  Social  Welfare  Section  devotes  over  80  per  cent  of  its  time 
to  the  care  of  the  aged.  This  section  of  the  department  has  been  developed  to  provide  a 
comprehensive  domiciliary  service  for  the  elderly  and  extensions  have  been  made  through 
the  years  which  have  already  been  fully  described  in  previous  reports.  The  main  mile¬ 
stones  of  progress  are  a  night  service  set  up  in  1950  to  help  sick  persons  and  relatives, 
and  this  was  shortly  followed  by  an  evening  service.  The  Home  Help  Washing  Centre 
was  commenced  in  a  small  way  in  1953  and  has  since  been  extended  and  moved  to  new 
premises.  In  the  early  days  the  weekly  wash  consisted  of  approximately  500  articles  and 
currently  this  figure  has  reached  1,500  articles  per  week.  An  Aged  Persons’  Register  was 
also  started  in  1953  and  at  the  same  time  a  system  of  comprehensive  visiting  of  old  people 
was  set  up  to  ascertain  their  needs.  The  Domiciliary  Meals  Service  commenced  in  1955 
in  co-operation  with  the  Rotherham  Old  People’s  Welfare  Committee;  this  was  an 
immediate  success  and  a  fine  example  of  co-operation  between  a  voluntary  and  statutory 
body.  An  Occupational  Therapist  was  appointed  in  1957. 

A  close  liaison  with  hospitals  has  been  built  up  and  the  standard  has  been  reached 
when  it  is  rare  that  an  aged  person  is  admitted  to  or  discharged  from  geriatric  wards 
without  reference  has  first  been  made  to  the  Home  Help  and  Social  Welfare  Section.  A 
free  chiropody  service  for  old  people  was  commenced  in  1957  through  voluntary  sub¬ 
scriptions. 

It  was  quite  clear  from  the  development  of  these  schemes  that  the  care  of  the 
elderly  is  largely  a  social  problem,  and  this  service  has  shown  that,  provided  adequate 
sympathy  and  help  is  forthcoming,  people  can  continue  to  live  in  their  own  homes  and 
be  happy  members  of  the  community  in  touch  with  their  relatives,  friends  and  neighbours. 
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STATISTICS  OF  THE  AREA 


GENERAL  STATISTICS 


Area  (in  acres) 

Population  (census)  1951 
Population  (estimated  civilian)  1958 
Number  of  inhabited  houses  (1/4/59) 
Rateable  value  (1/4/59) 

Sum  represented  by  a  penny  rate  (1/4/59) 


•  •  •  •  •  • 


•  •  •  •  •  • 


9,255 
82,334 
84,030 
26,329 
...  £1,120,779 
£4,700 


VITAL  STATISTICS 


Live  Births 

Live  birth  rate  per  1,000  population 
Still  Births 

Still  birth  rate  per  1,000  live  and  still  births 
Total  live  and  still  births 
Infant  deaths  ... 

Infant  Mortality  Rate  per  1,000  live  births— -Total 

,,  — Legitimate 


jj 


33 


33 


33 


33  33  33  33 


33  33  33  33 


33 


-Illegitimate 


Neo  natal 


•  •  •  •  •  « 


(First  four  weeks) 


Illegitimate  live  births  per  cent  of  total  live  births 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still  births 


Death  rate 


•  •  •  •  • « 


1,516 

18-04 

37 

23-83 

1,553 

34 

22-36 

21-90 

36-36 

17-15 

3-63% 


11*20 
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SOME  OF  THE  SURGERIES  AT  A  “MAMMOTH”  POLIOMYELITIS  VACCINATION  SESSION. 


1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


table  gives  details  of  birth  rate,  death  rate,  infantile  mortality  rate  and  estimated 
population  during  the  last  50  years. 


Birth 

Rate 

Death 

Rate 

Infantile  Mortality 
Rate 

Estimated 

Population 

31-78 

12-94 

116 

65,000 

28-21 

13-73 

130 

66,500 

28-85 

16-63 

161 

62,700 

29-53 

15-79 

119 

63,500 

30-15 

15-56 

144 

64,500 

30-32 

15-43 

118 

65,300 

28-02 

17-13 

129 

65,300 

27-60 

15-55 

130 

65,300 

24-79 

13-90 

97 

65,300 

24-91 

19-61 

132 

65,300 

22-75 

13-19 

91 

72,800 

27-77 

11-45 

100 

72,800 

28-54 

13-13 

86 

68,045 

25-45 

12-06 

86 

69,100 

23-85 

11-30 

100 

70,000 

23-88 

12-75 

96 

70,260 

22-27 

11-74 

83 

70,300 

21-82 

10-34 

65 

70,600 

20-76 

13-46 

90 

70,080 

19-05 

10-58 

71 

70,530 

20-01 

12-13 

83 

70,790 

18-72 

10-50 

74 

70,390 

18-18 

12-03 

92 

70,130 

18-11 

11-15 

70 

69,820 

16-53 

12-06 

84 

69,370 

17-30 

10-30 

49 

68,900 

17-01 

11-53 

69 

68,700 

16-98 

11-98 

71 

74,965 

16-99 

11-42 

50 

75,740 

17-82 

10-54 

52 

76,430 

16-88 

10-86 

53 

76,960 

18-01 

12-39 

62 

75,740 

17-86 

11-43 

66 

75,770 

18-08 

10-31 

50 

75,040 

18-81 

12-12 

65 

74,250 

23-28 

11-68 

60 

75,260 

20-09 

11-73 

56 

75,630 

22-49 

10-96 

51 

78,610 

23-87 

10-86 

57 

79,920 

20-11 

10-50 

70 

81,450 

18-69 

10-63 

53 

82,030 

17-44 

10-33 

50 

82,800 

17-61 

11-91 

28 

81,670 

16-25 

10-46 

32 

81,800 

16-16 

10-10 

32 

82,070 

16-50 

10-68 

22 

82,260 

16-02 

11-00 

26 

82,530 

17-22 

10-58 

24 

82,850 

16-95 

10-83 

25 

83,350 

18-04 

11-20 

22 

84,030 

17 


Causes  of  Death  with  Death  Rates, 

1958. 


Disease 

Nun 

iber  of  de 

aths 

Death  rate  per 
1,000  population 

Males 

Females 

Total 

1. 

Tuberculosis,  respiratory 

7 

2 

9 

0-11 

2. 

Tuberculosis,  other  forms  . . 

1 

— 

1 

001 

3. 

Syphilitic  disease 

— 

1 

1 

0-01 

4. 

Diphtheria 

— 

— 

— 

— 

5. 

Whooping  Cough 

— 

— 

— 

— 

6. 

Meningococcal  infections 

— 

— 

— 

— 

7. 

Acute  poliomyelitis  . . 

— 

— 

— 

— 

8. 

Measles 

— 

— 

— 

— 

9. 

Other  infective  and  parasitic  diseases 

3 

— 

3 

0-04 

10. 

Malignant  neoplasm,  stomach 

15 

12 

27 

0-32 

11. 

Malignant  neoplasm,  lung,  bronchus 

37 

4 

41 

0-49 

12. 

Malignant  neoplasm,  breast 

— 

13 

13 

0*16 

13. 

Malignant  neoplasm,  uterus 

— 

7 

7 

0-08 

14. 

Other  malignant  and  lymphatic  neoplasms 

44 

45 

89 

1-05 

15. 

Leukaemia,  aleukaemia 

2 

2 

4 

0-05 

16. 

Diabetes 

1 

5 

6 

0-07 

17. 

Vascular  lesions  of  nervous  system 

63 

64 

127 

1-51 

18. 

Coronary  disease,  angina 

89 

40 

129 

1*54 

19. 

Hypertension  with  heart  disease 

10 

19 

29 

0-34 

20. 

Other  heart  disease  . . 

40 

64 

104 

1-23 

21. 

Other  circulatory  disease 

25 

21 

46 

0-55 

22. 

Influenza 

2 

— 

2 

0*02 

23. 

Pneumonia 

33 

11 

44 

0-52 

24. 

Bronchitis 

64 

18 

82 

0-98 

25. 

Other  diseases  of  respiratory  system 

4 

3 

7 

0*08 

26. 

Ulcer  of  stomach  and  duodenum  .  . 

7 

1 

8 

0*10 

27. 

Gastritis,  enteritis  and  diarrhoea 

4 

3 

7 

0-08 

28. 

Nephritis  and  nephrosis 

7 

5 

12 

0*14 

29. 

Hyperplasia  of  prostate 

9 

— 

9 

0*11 

30. 

Pregnancy,  childbirth,  abortion 

— 

— 

— 

— 

31. 

Congenital  malformations 

2 

1 

3 

0*04 

32. 

Other  defined  and  ill-defined  diseases 

35 

52 

87 

1-04 

33. 

Motor  vehicle  accidents 

10 

3 

13 

0*16 

34. 

All  other  accidents 

12 

9 

21 

0*25 

35. 

Suicide 

8 

1 

9 

0*11 

36. 

Homicide  and  operations  of  war  . . 

1 

— 

1 

0.01 

535 

406 

941 

11*20 
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In  the  following  table  the  causes  of  death  at  different  periods  of  life,  as  supplied 
by  the  Registrar  General,  are  given  for  the  year  : 


Cause  of  death 

Mi 

\LES 

Fej 

MALI 

ES 

Total 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Total 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Total 

Tuberculosis,  respiratory 

1 

5 

1 

7 

1 

1 

2 

9 

Tuberculosis,  other 

— 

Syphilitic  disease 

1 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

Diphtheria  . . 

Whooping  cough  . . 

Meningococcal  infections . . 

Acute  poliomyelitis 

Measles 

Other  infective  and  parasitic 
diseases  . . 

1 

2 

3 

3 

Malignant  neoplasm, 
stomach  . . 

9 

4 

2 

15 

7 

2 

3 

12 

27 

Malignant  neoplasm,  lung, 
bronchus 

4 

17 

12 

4 

37 

2 

1 

1 

4 

41 

Malignant  neoplasm,  breast 

6 

2 

5 

13 

13 

Malignant  neoplasm,  uterus 

2 

2 

3 

7 

7 

Other  malignant  and  lym¬ 
phatic  neoplasms 

_ 

_ 

4 

11 

15 

14 

44 

1 

1 

_ 

19 

15 

9 

45 

89 

Leukaemia,  aleukaemia  . . 

— 

— 

— 

— 

1 

1 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

1 

2 

4 

Diabetes  . . 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

4 

1 

5 

6 

Vascular  lesions  of  nervous 
system 

_ 

1 

2 

11 

19 

30 

63 

1 

7 

25 

31 

64 

127 

Coronary  disease,  angina  . . 

- 

— 

1 

— 

3 

37 

23 

25 

89 

- 

— 

— 

— 

- 

8 

16 

16 

40 

129 

Hypertension  with  heart 
disease 

_ 

1 

3 

6 

10 

3 

3 

13 

19 

29 

Other  heart  disease 

— 

— 

— 

— 

3 

4 

8 

25 

40 

1 

— 

— 

— 

3 

9 

13 

38 

64 

104 

Other  circulatory  disease.. 

- 

— 

— 

— 

2 

4 

6 

13 

25 

— 

— 

— 

— 

2 

1 

4 

14 

21 

46 

Influenza 

- 

— 

— 

— 

— 

1 

1 

— 

2 

2 

Pneumonia 

5 

1 

— 

— 

— 

4 

12 

11 

33 

— 

1 

— 

— 

— 

1 

4 

5 

11 

44 

Bronchitis  . . 

— 

— 

— 

— 

1 

21 

20 

22 

64 

— 

- 

— 

— 

1 

— 

4 

13 

18 

82 

Other  diseases  of  the  res¬ 
piratory  system 

_ 

1 

2 

_ 

1 

4 

__ 

_ 

_ 

1 

1 

1 

3 

7 

Ulcer  of  stomach  and 
duodenum 

2 

3 

2 

7 

- 

_ 

_ 

_ 

, 

1 

_ 

1 

8 

Gastritis,  enteritis  and 
diarrhoea. . 

1 

3 

4 

1 

1 

1 

_ 

3 

7 

Nephritis  and  nephrosis  . . 

— 

- 

1 

— 

2 

1 

1 

2 

7 

— 

— 

— 

— 

— 

1 

2 

2 

5 

12 

Hyperplasia  of  prostate  . . 

- 

- 

— 

— 

— 

- 

2 

7 

9 

— 

— 

- 

- 

— 

— 

- 

- 

— 

9 

Pregnancy,  childbirth, 
abortion 

«» 

Congenital  malformations . . 

2 

2 

1 

1 

3 

Other  defined  and  ill- 
defined  diseases 

19 

5 

5 

6 

35 

5 

1 

1 

_ 

1 

10 

9 

25 

52 

87 

Motor  vehicle  accidents 

— 

1 

— 

3 

3 

2 

1 

— 

10 

— 

- 

— 

— 

— 

1 

— 

2 

3 

13 

All  other  accidents 

— 

1 

2 

1 

2 

1 

2 

3 

12 

— 

— 

— 

— 

— 

— 

2 

7 

9 

21 

Suicide 

— 

— 

— 

— 

2 

3 

2 

1 

8 

1 

1 

9 

Homicide  and  operations  of 
war 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Total — all  causes 

27 

5 

4 

5 

32 

144 

140 

178 

535 

7 

3 

2 

3 

8 

80 

112 

191 

406 

941 

19 
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The  following  table  gives  the  localisation  of  the  disease,  the  number  of  deaths  and  the  death  rate  per  1,000  population 
annually  for  the  past  ten  years  : — 
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Note — Deaths  from  cancer  of  the  lung  or  bronchus  were  included  in  other  sites”  prior  to  1950. 


ENVIRONMENTAL  HEALTEI 


It  is  very  satisfying  to  play  a  part  in  a  measure  which  will  change  for  the  better  the 
lives  of  the  urban  population  of  this  country.  The  Clean  Air  Act,  1956  is  a  progressive 
measure  which,  as  public  opinion  grasps  the  improvement  of  living  conditions  which 
clean  air  will  bring,  will  occupy  more  and  more  time  of  the  public  health  inspectors  in 
industrial  areas. 

The  Clean  Air  Act  was  further  amplified  when  the  Dark  Smoke  (Permitted  Periods) 
Regulations,  1958  came  into  operation  on  the  1st  June,  giving  local  authorities  the  power 
to  enforce  the  limitation  of  industrial  smoke.  Smoke  from  industrial  boilers  is  a  relatively 
straight-forward  matter  to  deal  with,  the  fitting  and  proper  operation  of  suitable  appliances 
for  the  fuel  to  be  used  provides  an  answer  to  the  problem.  It  is  in  the  more  complex 
industrial  processes,  where  smoke,  dust  or  fumes  arise  not  from  the  fuel  used  but  from 
the  materials  being  processed  that  our  greatest  difficulties  arise.  To  these  there  is  no 
simple  answer,  and,  although  accepting  to  the  full  that  the  public  should  be  protected 
from  nuisance  arising  from  industrial  processes,  it  should  be  realised  that  it  will  be  no 
easy  matter  to  bring  this  about. 

Rotherham  was  well  to  the  fore  in  the  making  of  smoke  control  orders,  the  proposed 
operative  date  of  the  three  Orders  already  made  being  1st  July,  1959.  Some  objections 
were  received  to  one  of  the  Orders  and  a  Public  Inquiry  is  to  be  held  but  objectors  are 
in  a  small  minority.  During  the  survey  of  a  further  area,  previously  of  a  semi-rural 
character  but  now  being  rapidly  developed,  several  of  the  original  occupiers  expressed 
their  pleasure  at  the  prospect  of  the  creation  of  a  smoke  control  area  after  having  ex¬ 
perienced  the  heavy  local  increase  in  air  pollution  arising  from  the  development  of  new 
housing  estates. 

Clearance  of  the  unfit  houses  in  the  Thornhill  area  proceeded  speedily  as  tenants 
were  rehoused,  two  further  Clearance  Orders,  Greasbrough  Road,  Nos.  1  and  1a  were 
confirmed  by  the  Minister  without  modification.  8  other  small  Clearance  Orders  were 
made  during  the  year. 

The  opinion  expressed  last  year  that  most  tenants  living  in  houses  subject  to  rent 
increases  had  agreed  with  owners  on  the  repairs  necessary  to  put  the  houses  in  a  reasonable 
state  of  repair  appears  to  be  borne  out  by  the  relatively  small  number  of  applications 
made  for  certificates  of  disrepair  under  the  provisions  of  the  Rent  Act,  1957.  There  has, 
certainly,  been  an  increase  in  the  amount  of  repairs  done  by  owners  and  in  the  number 
of  houses  newly  painted  in  the  district. 

Shortage  of  staff  again  proved  a  serious  problem  and  much  chopping  and  changing 
by  the  Public  Health  Inspectors  was  necessary  to  cover  the  vacant  districts.  It  is  un¬ 
fortunate  that  the  larger  industrial  areas,  where  there  is  so  much  to  be  done,  should  be 
the  last  choice,  generally  speaking,  of  so  many  of  the  staff  available. 
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Fortunately,  this  process  of  natural  selection  does  ensure  that  staff  remaining  in  the 
industrial  areas  do  so  largely  because  they  feel  that,  having  taken  up  environmental 
hygiene  as  a  job,  it  is  desirable  to  work  in  the  areas  having  the  greatest  need  for  this 
service.  This  attitude  of  mind  makes  a  major  contribution  to  the  acceptance  of  such 
difficulties  as  short-staffing,  and  sincere  thanks  are  due  to  our  own  staff  for  the  way  in 
which  they  work  together  to  deal  with  this  problem. 


WATER 

42  samples  of  drinking  water  and  13  samples  of  swimming  bath  water  were  taken 
for  examination.  5  samples  of  drinking  water  and  2  samples  of  swimming  bath  water 
were  unsatisfactory.  Repeat  samples  of  drinking  water  taken  in  the  Water  Engineer’s 
Department  from  the  same  sources  proved  satisfactory.  The  results  of  all  examinations 
of  swimming  bath  water  are  sent  to  the  Baths  Superintendent  and  give  a  check  on  his 
own  frequent  tests  of  the  quality  of  the  bath  water.  Two  of  the  four  samples  taken  from 
Clifton  Park  paddling  pool  were  unsatisfactory  and  the  question  of  mechanical  chlorina¬ 
tion  is  being  investigated  by  the  Parks  Superintendent. 


SANITARY  ACCOMMODATION 

(a)  House  Drainage 

2,241  visits  were  made  in  connection  with  drain  tests,  defective  drains  and  drainage 
appliances. 

The  number  of  houses  with  sub-standard  sanitary  accommodation  is  being  steadily 
reduced  and  the  clearance  programme  is  playing  a  part  in  this  improvement.  59  houses 
sharing  water  closets  and  33  houses  with  privy  middens  have  been  demolished  or  are 
included  in  clearance  orders. 


Additional  water  closets  provided 
Privy  middens  converted  to  pail  closets 
Privy  middens  converted  to  water  closets 
Ashpits  abolished 


2 

2 

1 

3 


(b)  Licensed  Premises,  Cinemas 

78  inspections  were  made  of  the  sanitary  accommodation  at  licensed  premises  and 
cinemas.  A  very  satisfactory  standard  is  being  achieved  by  the  companies  concerned. 

(c)  Public  Conveniences 

Following  the  modernisation  programme  of  the  past  few  years  no  further  alterations 
were  carried  out  during  the  year.  Some  of  the  conveniences  still  to  be  improved  will  be 
affected  by  development  proposals  and  no  reconstruction  is,  therefore,  proposed  in  the 
immediate  future. 
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FACTORIES 

200  factory  inspections  were  made  as  follows  : 


Type  of  factory  Number  registered 

Inspections 

Notices 

Non-mechanical  . . 

41 

2 

- — 

Mechanical 

298 

198 

20 

Factories  in  which  Defects  were  Found 

Type  of  defect 

Found 

Remedied 

Want  of  cleanliness 

»  •  •  • 

•  e 

1 

Inadequate  ventilation 

•  •  •  • 

.  .  — 

— 

Unreasonable  temperature 

•  •  •  • 

.  .  — 

- — 

Sanitary  conveniences  insufficient 

•  •  •  • 

1 

1 

Sanitary  conveniences  unsuitable  or  defective  . . 

..  20 

17 

Sanitary  conveniences  not  separate  for 

sexes  . . 

. . 

— 

Other  offences 

•  •  •  • 

. .  — 

— 

OFFENSIVE  TRADES 

Three  visits  were  paid  to  the  six  offensive  trades  now  registered.  No  complaints 
of  nuisance  were  received  in  connection  with  these  trades. 


CANAL  BOATS 

Number  of  canal  boats  inspected  . .  . .  . .  . .  7 

Number  of  persons  on  board  : 

Male  adults  . .  . .  . .  . .  . .  . .  . .  7 

Female  adults  . .  . .  . .  . .  . .  . .  — 

Number  of  cases  of  infectious  disease  . .  . .  . .  . .  — 

Number  of  infringements  observed  . .  . .  . .  . .  — 

Number  of  notices  served  . .  . .  . .  . .  . .  — 

Number  of  notices  complied  with  . .  . .  . .  . .  — 

Number  of  notices  outstanding  . .  . .  . .  . .  . .  — 

Legal  proceedings  taken  . .  . .  . .  . .  . .  — 


HOUSING 

(a)  Nuisance  and  Disrepair 

1,089  complaints  of  nuisance  and  disrepair  were  received  during  the  year.  2,407 
houses  were  involved  in  the  total  nuisances  found  as  a  result  of  complaints  or  during 
inspection  of  the  district. 

Applications  for  certificates  of  disrepair  under  the  provisions  of  the  Rent  Act,  1957 
were  few  in  relation  to  the  number  of  rented  houses  in  the  County  Borough.  It  seems 
probable  that  most  landlords  and  tenants  have  reached  agreement  on  repairs.  There  is 
no  doubt  that  more  repainting  of  rented  houses  was  carried  out  in  1958  than  for  many  years. 
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Details  of  action  taken  under  the  Rent  Act  are  as  follows,  it  will  be  noted  that,  due 
to  overlapping  from  year  to  year,  the  figures  do  not  balance  : 


(1)  Number  of  applications  for  certificates  of  disrepair 

(2)  Number  of  decisions  not  to  issue  certificates 

(3)  Number  of  decisions  to  issue  certificates  : 

(a)  In  respect  of  some  but  not  all  defects 

(b)  In  respect  of  all  defects  . 

(4)  Number  of  undertakings  given  by  landlords 

(5)  Number  of  undertakings  refused 

(6)  Number  of  certificates  issued 

(7)  Applications  by  landlords  for  cancellation  of  certificates  ... 

(8)  Objections  by  tenants  to  cancellation  of  certificates 

(9)  Decisions  by  local  authority  to  cancel  in  spite  of  tenant’s  objection 

(10)  Certificates  cancelled  by  local  authority 


132 

0 

82 

50 

66 

5 

69 

14 

3 

12 


(b)  Demolition  and  Closure 

Housing  standards  of  unfitness  have  always  been  difficult  to  define,  the  Housing 
Act,  1957  lays  down  eight  conditions  to  be  taken  into  account  when  determining  the 
fitness  or  otherwise  of  a  house,  but  the  final  judgment  still  rests  on  an  opinion.  It  is  very 
satisfying  therefore,  to  realise  that  of  some  400  houses  dealt  with  since  slum  clearance 
was  begun  again  not  one  house  has  been  excluded  from  the  Clearance  Orders  confirmed 
by  the  Ministry  of  Housing  and  Local  Government  and  no  objection  made  by  an  owner 
has  been  sustained. 

In  a  few  borderline  cases  very  careful  examinations  of  the  houses  have  been  made 
by  the  Ministry’s  Inspector,  but  in  each  case  the  decision  of  the  Council  has  been  upheld, 
which  is  an  indication  that  the  standards  are  being  reasonably  interpreted. 

Many  enquiries  are  still  being  received  from  would-be  house  purchasers  requiring 
information  as  to  the  slum  clearance  position  of  individual  houses.  137  such  enquiries 
were  dealt  with. 

204  houses  were  visited  in  connection  with  applications  for  mortgages,  to  ensure 
that  the  period  of  repayment  and  probable  life  of  the  house  were  properly  related. 


Summary  of  Housing  Action 

1.  Inspection  of  dwelling  houses  : 

(1)  Number  of  houses  inspected  for  housing  defects  under  Public 

Health  or  Housing  Acts  . .  . .  . .  . .  . .  . .  704 

(2)  Number  of  houses  (included  under  sub  head  (1)  above)  which  were 

inspected  and  recorded  under  the  Housing  Consolidated  Regulations  54 

(3)  Number  of  houses  found  to  be  in  a  state  so  dangerous  or  injurious 

to  health  as  to  be  unfit  for  human  habitation  . .  . .  . .  54 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to  under 
the  preceding  sub  head)  found  to  be  not  in  all  respects  reasonably 

fit  for  human  habitation  . ,  . .  . .  . .  « .  . .  650 
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2. 


Remedy  of  defects  during  the  year  without  service  of  formal  notice  : 

(1)  Number  of  dwelling  houses  rendered  fit  in  consequence  ot  informal 
action  by  the  Local  Authority  or  their  officers  (including  houses 
with  minor  defects)  ...  ...  ...  ...  ...  ...  ...  546 

3.  Action  under  statutory  powers  : 

A.  Proceedings  under  Section  9  and  10  of  the  Housing  Act.  1957. 

B.  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  respect  of  which  formal  notices  were 

served  requiring  defects  to  be  remedied  ...  ...  ...  ...  221 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied  after 
service  of  formal  notices  : 

(a)  By  owners  ...  ...  ...  ...  ...  ...  ...  228 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  ...  - 

C.  Proceedings  under  Sections  16,  17  and  18,  Housing  Act,  1936  : 


(1)  Number  of  dwelling  houses  in  respect  of  which  demolition  orders 

were  made  ...  ...  ...  ...  ...  ...  ...  ...  11 

(2) ,  Number  of  dwelling  houses  in  respect  of  which  closing  orders  were 

made  ...  ...  ...  ...  ...  ...  ...  ...  ... 

(3)  Number  of  individual  unfit  houses  demolished  ...  ...  ...  10 

(4)  Number  of  dwelling  houses  in  respect  of  which  undertakings  as  to 

future  user  were  accepted  and  which  ceased  to  be  used  as  dwellings  1 

(5)  Number  of  houses  included  in  clearance  orders  ...  ...  ...  78 

(6)  Number  of  houses  included  in  confirmed  clearance  orders 

demolished  ...  ...  ...  ...  ...  ...  ...  ...  178 


DETAILS  OF  LEGAL  PROCEEDINGS  UNDER 
THE  PUBLIC  HEALTH  ACT,  1936 

Case 


No. 

Date 

Default  or  offence 

Result 

Penalty 

1 

9.1.58 

Non-Compliance  with  Abatement  Notice 

Withdrawn,  work  done 

— 

2 

13.2.58 

Non-compliance 
Section  56 

with 

Notice 

under 

33  33  33 

3 

17.4.58 

Non-compliance 

with  Abatement  Notice 

Nuisance  Order  made 

— 

4 

1.5.58 

33 

33 

33 

Withdrawn,  work  done 

— 

5 

1.5.58 

33 

33 

33 

33  33  33 

— 

6 

14.8.58 

33 

33 

33 

33  33  33 

— 

7 

14.8.58 

33 

33 

33 

Adjourned 

8 

14.8.58 

Non-compliance 
Section  39 

with 

Notice 

under 

33 

9 

28.8.58 

Non-compliance 

with  Abatement  Notice 

Withdrawn,  work  done 

— 

10 

28.8.58 

33 

33 

33 

33  33  33 

— 

11 

28.8.58 

33 

33 

33 

33  33  33 

— 

26 


Case 

No. 

Date 

Default  or  offence 

Result 

Penalty 

12 

18.9.58 

Non-Compliance  with 

Notice 

under 

Section  39 

Withdrawn,  work  done 

— 

13 

18.9.58 

Non-compliance  with  Abatement  Notice 

33 

33 

33 

■ — 

14 

25.9.58 

Non-Compliance  with 
Section  39 

Notice 

under 

33 

33 

33 

15 

2.10.58 

Non-compliance  with  Abatement  Notice 

33 

33 

33 

— 

16 

27.11.58 

33  33 

33 

33 

33 

33 

— 

17 

11.12.58 

33  33 

33 

33 

33 

33 

— 

18 

11.12.58 

33  33 

33 

Adjourned 

HOUSES-LET-IN-LODGINGS 
One  inspection  was  made  of  the  13  houses-let-in-lodgings. 


TENTS,  VANS  AND  SHEDS 


Moveable  dwellings  were  licensed  as  follows  : 

New  licences  . .  . .  . .  . .  . .  . .  17 

Licences  renewed  . .  . .  . .  . .  . .  41 

Licences  refused  . .  . .  . .  . .  . .  1 

Licenses  surrendered  . .  . .  .  .  . .  . .  20 


Although  the  County  Borough  is  an  urban  area  with  limited  rural  space  suitable  for 
the  siting  of  caravans  the  Council  has  pursued  a  sympathetic  policy  in  the  granting  of 
licences  to  use  caravans  as  dwellings.  There  are  no  large  caravan  sites,  most  of  the  sites 
have  two  or  three  caravans  suitably  placed  so  that  no  nuisance  is  caused.  The  condition 
of  our  caravans  is  good  and  every  effort  is  made  to  ensure  that  they  are  well  maintained. 

There  is  a  steady  turnover  in  caravans  and  it  would  seem  that  many  young  people 
use  a  caravan  as  a  temporary  home  whilst  working  to  save  capital  for  the  purchase  of  a 
house  and  furniture.  Very  few  people  find  a  caravan  a  permanent  substitute  for  a  house 
although  it  may  make  a  suitable  temporary  home. 

VERMINOUS  PREMISES 

817  inspections  of  Corporation  houses  and  the  houses  of  prospective  tenants  were 
made.  Evidence  of  vermin  was  found  on  12  occasions.  Similar  inspections  were  made  of 
the  effects  of  4  families  offered  tenancies  of  houses  by  other  Authorities. 

The  incidence  of  infestation  in  all  premises  treated  was  as  follows  : 


Bugs 

Cockroaches  Other  pests 

Total 

Corporation  Houses 

15 

40 

10 

65 

Private  Premises 

42 

58 

20 

120 

57 

98 

30 

185 

Percentage  of  infestation 

in  all  premises 

31% 

53% 

16% 

27 


PHARMACY  AND  POISONS  ACT 


173  licences  were  issued  authorising  the  sale  of  poisons  included  in  Part  2  of  the 
Poisons  List. 


RATS  AND  MICE  DESTRUCTION 

(a)  Sewer  Treatment 

The  maintenance  treatments  of  the  sewers  were  not  carried  out  due  to  pressure 
of  work  and  staff  shortage.  In  the  older  part  of  the  town  there  are  many  manholes 
which  cannot  be  lifted  and  long  stretches  of  sewers  without  manholes  which  extends 
the  distance  between  baiting  points.  There  is,  in  these  circumstances,  room  for  doubt 
as  to  the  effectiveness  and  desirability  of  sewer  treatments  having  regard  to  the  cost 
involved. 

(b)  Inspection  and  Treatment  of  Premises 

The  free  service  given  to  occupiers  of  dwelling  and  business  premises  continued  to 
function  satisfactorily.  It  seems  obvious  that  a  free  service  of  this  nature  ensures  the 
maximum  co-operation  from  occupiers  in  reporting  rodent  infestation,  with  a  con¬ 
sequent  saving  in  time  spent  in  searching  for  infestations. 


The  following  details  have  been  extracted  from  the  annual  report  required  by 
the  Ministry  of  Agriculture,  Fisheries  and  Food  : 


Type 

of  Property 

Local 

Authority 

Dwelling 

houses 

Agricultural 

Business 

etc. 

Total 

Complaints  received  . . 

13 

410 

3 

127 

553 

Other  inspections  made 

9 

47 

16 

545 

617 

Properties  found  to  be  infested  by  rats  . . 

18 

345 

18 

122 

503 

Properties  found  to  be  infested  by  mice  . . 

4 

112 

1 

65 

182 

Notices  served  for  structural  work 

— 

12 

— 

— 

12 

SHOPS 

136  visits  were  made  for  the  purposes  of  Section  38  of  the  Shops  Act,  1950.  This 
section  deals  with  the  provision  of  adequate  facilities  in  shops  employing  assistants, 
including  heating,  lighting,  ventilation,  facilities  for  washing  and  the  taking  of  meals, 
and  sanitary  accommodation.  A  good  standard  has  been  reached  and  is  being  main¬ 
tained  in  all  shops  to  which  this  section  applies. 

MILK 

(a)  Special  Designations 

All  milk  sold  in  Rotherham  is  now  either  “Pasteurised,”  “Sterilised”  or  “Tuberculin 
Tested.”  Processing  is  done  in  plants  situated  in  other  districts  and  the  bulk  of  the 
milk  consumed  is  produced  in  other  areas.  Few  complaints  of  lack  of  cleanliness  or 
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keeping  quality  were  received  and  these  were,  where  possible,  with  the  co-operation  of 
inspectors  of  other  areas,  referred  directly  to  the  dairies  concerned. 

The  following  licences  were  issued  in  connection  with  the  Milk  (Special  Designation) 
Regulations  : 


Dealer’s  Tuberculin  Tested  . .  . .  . .  . .  . .  . .  28 

Dealer’s  Pasteurised  . .  . .  . .  . .  . .  . .  . .  27 

Dealer’s  Sterilised  . .  . .  . .  . .  . .  . .  . .  220 

Supplementary  Tuberculin  Tested  . .  . .  . .  . .  . .  23 

Supplementary  Pasteurised  . .  . .  . .  . .  . .  . .  20 

Supplementary  Sterilised  . .  . .  . .  . .  . .  . .  20 


(b)  Bacteriological  Examination 

79  samples  of  milk  were  taken  for  examination  as  to  cleanliness  and  efficacy  of 
heat  treatment,  with  the  following  results  : 


Tuberculin  Tested 

•  • 

Samples 

Tested 

3 

Passed 

3 

Failed 

Tuberculin  Tested  Pasteurised 

•  ♦ 

..  27 

27 

— 

Pasteurised 

•  • 

..  29 

28 

1 

Sterilised  . . 

•  • 

. .  20 

20 

— 

(c)  Biological  Examination 

36  samples  of  milk  were  taken  to  be  examined  by  the  Pathologist  for  the  presence 
of  tubercle  bacilli.  2  of  the  samples  were  tuberculous,  and  the  Divisional  Veterinary 
Officer  was  notified  in  order  that  the  herds  could  be  examined  and  the  diseased  cows 
removed  for  slaughter. 


ICE  CREAM 

47  samples  of  ice  cream  were  submitted  for  bacteriological  examination  with  the 
following  results  : 


Satisfactory 
Grade  1  Grade  2 
34  11 


Unsatisfactory 
Grade  3  Grade  4 
—  2 


ICED  LOLLIES 

3  samples  of  iced  lollies  submitted  for  bacteriological  examination  proved  to  be 
satisfactory. 


SHELLFISH 

All  consignments  of  mussels  inspected  during  the  year  had  been  submitted  to  an 
approved  cleansing  process. 
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FOOD  PREMISES 


The  following  list  of  premises  and  record  of  visits  gives  a  picture  of  the  types  of 
food  trades  in  the  district  and  the  time  given  to  inspection  : 


UNREGISTERED  PREMISES 


Type 

Bakehouses 

Number 

37 

Inspectio 

32 

Gafes  • «  • .  ■  •  •  • 

27 

18 

Clubs  and  licensed  premises 

128 

81 

Confectioners  . . 

94 

38 

Factory  canteens 

27 

14 

Fish  friers 

62 

35 

Fishmongers  . . 

34 

22 

Fruiterers  and  Greengrocers  . . 

131 

22 

Grocers 

349 

249 

Mineral  water  factories 

4 

2 

School  kitchens 

4 

1 

Soft  drinks  bar 

5 

— 

Sweet  factories 

2 

— 

Tripe  purveyor 

3 

6 

REGISTERED  PREMISES 


Butchers 

Number 

98 

Inspections 

142 

Food  preparing  premises 

69 

24 

Hawkers 

12 

17 

Ice  cream  factories 

4 

6 

Ice  cream  shops  or  stores 

270 

113 

Pickle  factories 

1 

1 

Tripe  boilers 

1 

2 

Dairies  and  milk  distributors 

265 

182 

Improvements  made  in  food  premises  during  the  year  : 


First  aid  materials  provided  2 

Additional  sinks  provided  10 

Additional  wash  basins  provided  77 

Display  covers  provided  for  food  5 

Hand  washing  notices  displayed  17 

Hot  water  supplies  provided  46 

Premises  cleansed  or  repaired  29 

Premises  improved  5 

Sales  limited  to  pre-packed  foods  3 

Accommodation  for  clothing  provided  13 
Suitable  waste  storage  provided  3 


30 


As  will  be  evident,  the  Food  Hygiene  Regulations,  1955,  absorbed  much  of  the 
time  available  for  routine  inspections.  Satisfactory  progress  is  being  made  in  the  im¬ 
plementation  of  the  Regulations.  The  wide  variety  of  food  premises  to  which  the  Regu¬ 
lations  apply,  the  congestion  in  many  small  food  shops  and  drainage  difficulties,  often 
make  the  siting  of  a  washbasin  or  sink  a  major  problem.  Every  endeavour  has  been 
made  to  give  the  food  trader  the  maximum  technical  assistance  in  solving  his  problems 
and  securing  the  best  possible  result.  It  will  be  obvious,  however,  that  in  old  congested 
premises,  the  best  possible  result  may  fall  far  short  of  the  ideal.  Food  traders,  in  spite 
of  disagreement,  in  some  cases,  on  individual  regulations,  have  accepted  the  Regulations 
in  good  spirit  and  continue  to  give  splendid  co-operation  to  the  Department. 

FOOD  POISONING 

No  major  outbreak  of  food  poisoning  arose  during  the  year,  only  18  cases  of  food 
poisoning  were  reported. 

MEAT 

The  following  details  of  animals  slaughtered  at  the  public  abattoir  were  supplied 
by  the  Markets  Superintendent  : 

Cattle  Calves  Sheep  Pigs  Total 

8,099  53  13,378  13,081  34,611 

The  estimated  weight  of  fresh  killed  meat  and  offals  condemned  at  the  public 
abattoir  during  the  year  was  : 

All  causes  . .  . .  . .  . .  . .  46  tons  5  cwts. 

Tuberculosis  only  . .  . .  . .  . .  24  tons  15  cwts. 

All  condemned  meat  is  treated  in  the  municipal  waste  elimination  plant  at  the 
public  abattoir,  from  which  fertilisers  and  animal  feeding  stuffs  are  produced. 
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The  percentages  of  animals  found  to  be  diseased  are  given  in  the  following  table 

Cattle 

excluding  cows  Cows  Calves  Sheep  Pigs 


Number  killed  -> 

Number  inspected/  ..  ..  ..  4,920 

All  diseases  except  tuberculosis  and 


cysticerci  : 

Whole  carcases  condemned  . .  . .  1 

Carcases  of  which  some  part  or  organ 

was  condemned  . .  . .  . .  570 

Percentage  affected  ..  ..  . .  11.60 

Tuberculosis  only  : 

Whole  carcases  condemned  . .  . .  4 

Carcases  of  which  some  part  or  organ 

was  condemned  . .  . .  . .  271 

Percentage  affected  . .  . .  . .  5.59 

Cysticercosis  : 

Carcases  of  which  some  part  or  organ 

was  condemned  . .  . .  . .  26 

Carcases  submitted  to  treatment  by 

refrigeration  . .  . .  . .  26 

Generalised  and  totally  condemned  . .  - 


All  animals  slaughtered  at  the  private 

Cattle 

excluding 

Number  killed  ^ 

Number  inspected/  . .  . .  . .  1,143 

All  diseases  except  tuberculosis  and 
cysticerci  : 

Whole  carcases  condemned  . . 

Carcases  of  which  some  part  or  organ 


was  condemned  . .  . .  . .  253 

Percentage  affected  . .  . .  . .  22.13 

Tuberculosis  only  : 

Whole  carcases  condemned  . .  . .  1 

Carcases  of  which  some  part  or  organ 
was  condemned  . .  . .  . .  102 

Percentage  affected  . .  . .  . .  9.01 

Cysticercosis  : 


Carcases  of  which  some  part  or  organ 
was  condemned 

Carcases  submitted  to  treatment  by 

refrigeration  . 

Generalised  and  totally  condemned  . . 


3,179 

53 

13,378 

13,081 

8 

4 

24 

18 

487 

2 

321 

674 

15.57 

11.32 

2.58 

5.29 

11 

1 

— 

1 

1,057 

— 

— 

70 

33.59 

9 

1.92 

0.54 

9 

slaughterhouse 

were 

examined 

as  follows 

cows  Cows 

Calves 

Sheep 

Pigs 

55 

— 

4,869 

2,582 

12 

74 

70 

21.81 

1.52 

2.71 

27 

65 

49.09 

2.51 

— 

— 

- 

— 

The  estimated  weight  of  meat  condemned  was  : 

All  causes  . .  . .  . .  . .  . .  3  tons  16  cwts. 

Tuberculosis  only  .  1  ton  16  cwts. 
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PREPARATION  OF  SYRINGES  FOR  VACCINATION  AND  IMMUNISATION 


MERCHANDISE  MARKS  ACT,  1926 

276  visits  were  made  in  connection  with  the  marking  of  food.  The  Marking 
Orders  refer  to  the  correct  labelling  of  such  food  as  apples,  tomatoes,  currants,  ham, 
meat,  dead  poultry,  margarine,  malt  products,  frozen  and  chilled  salmon  and  sea  trout 
and  honey.  In  32  instances  the  attention  of  vendors  was  drawn  to  incorrect  marking. 


SAMPLING  OF  FOOD  AND  DRUGS 

248  samples  of  food  and  drugs  were  submitted  to  the  Public  Analyst  for  examination. 
Details  of  all  samples  taken  are  given  in  the  following  table  : 


No.  Nature  of  sample 
1  Apples  ... 

1  Apricot  jam 

1  Asprin  tablets  ... 

1  Bacon 

2  Baking  powder  ... 

1  Ball  gums 

2  Beef  suet 

1  Blancmange  powder 
1  Bubble  gum 

3  Butter 

1  Buttered  assortment  sweets 

1  Butter  toffee 

2  Cake  mixture 

1  Castor  oil 

2  Cheese  spread  ... 

1  Chewing  gum  ... 

1  Christmas  pudding 
1  Chocolate  roll  ... 

1  Chocolate  teacakes 
1  Cinnamon 

1  Constipation  herbs 
1  Cornflour 

1  Cream  of  chicken  soup 
1  Cream  of  green  pea  soup 

1  Cream  of  tartar  ... 

2  Creamed  rice 

1  Currants 

2  Curry  powder  ... 

1  Custard  powder 

1  Edible  gelatine  ... 

2  Flour 

1  Fish  cakes 

1  Fish  paste 

1  Fresh  cream 

1  Friars  balsam 

1  Fruit  bar 

1  Fruit  drink 


Genuine 

Formal  Informal 
1 
1 
1 
1 
2 
1 
2 
1 
1 
3 
1 
1 
2 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
2 
1 
1 
2 
1 
1 
1 
1 
1 
1 


Not  reported  as  genuine 
Formal  Informal 


c 
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No 

1 

1 

1 

1 

1 

1 

1 

58 

1 

1 

2 

1 

1 

2 

3 

2 

1 

1 

77 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 


Genuine 

Nature  of  sample  Formal  Informal 


Fruit  fizzers 

Full  cream  evaporated  milk 
Glucose  barley  sugar  ... 
Glucose  rainbow  crystals 
Glycerine 
Glace  cherries  ... 

Ground  almonds 
Ice  cream 
Instant  coffee 
Jelly  cream 

Lard  ...  ...  ...  ... 

Lemon  flavour  ... 

Lemon  marmalade 
Malt  vinegar 
Margarine 
Marzipan 
Meat  paste 
Meringue  powder 
Milk 

Mincemeat 
Mint  in  vinegar 
Oil  of  eucalyptus 
Olive  oil  ... 

Oranges . 

Orange  curd 
Orange  drink 
Orange  drink  (shole) 

Parrish’s  food 

Pepper . 

Pickled  beetroot 

Port  flavour  beverage  (non-alch). 

Potted  beef  paste 

Prunes 

Pure  coffee 

Quinine  tonic  water 

Raisins  ... 

Ready  mixed  mustard  ... 

Rice 

Saccharin  tablets 
Salad  cream 
Self  raising  flour 
Senna  pods 
Sherbert  chews 
Spanish  juice 
Special  condensed  milk 
Spirit  of  sal  volatile 
Strawberry  j am  ... 

Sultanas  . 

Sweet  pickle  . 
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1 

1 

1 

1 

1 

1 

1 

58 

1 

1 

2 

1 

1 

2 

3 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 


Not  reported  as  genuine 
Formal  Informal 


34 


No.  Nature  of  sample 
2  Table  jelly 
2  Tapioca  ... 

1  Tea 

2  Tinned  cream  ... 

1  Tomato  juice 

1  Tomato  ketchup 

1  Tomato  piquant 

1  Vanilla  flavour 

1  Zinc  ointment  ... 


Genuine  Not  reported  as  genuine 

Formal  Informal  Formal  Informal 


2 

2 

1 

2 

1 

1 

1 

1 

1 


248 


77 


171 


FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

5  samples  of  fertilisers  and  7  of  feeding  stuffs  were  taken  for  analysis.  4  of  the  12 
samples  taken  varied  from  the  statutory  statements.  The  attention  of  the  suppliers  was 
drawn  in  each  case  to  the  need  for  accuracy  in  the  statement  of  ingredients. 


OTHER  FOOD 


In  the  following  table  details  are  given  of  food  surrendered  : 


Number  lbs. 

Number 

lbs. 

Bacon 

...  ...  — 

1289 

Fresh  salmon 

— 

6 

Bacon  hocks  ... 

...  ...  — 

30 

Ham  ... 

— 

61 

Bread  loaves  ... 

.  2 

— 

Jars  . 

15 

— 

Butter  ... 

...  ...  — - 

6 

Lard  ... 

...  — 

56 

Cake 

...  ...  — 

31 

Meat  pies 

46 

— ■ 

Cheese  ... 

...  ...  — 

716 

Packets 

44 

— 

Cooked  Meats 

— 

120 

Pork  pie 

... 

5 

Dried  foods 

...  ...  — 

10 

Sausage 

— 

477 

Dried  milk 

...  ...  — 

106 

Swiss  roll 

6 

— 

Fishcakes 

.  95 

— 

Tinned  goods 

...  2658 

— 

Condemned  or  surrendered 
Department  in  the  controlled  tip. 

food  other  than  meat  is 

CLEAN  AIR 

buried  by  the  Cleansing 

The  Dark  Smoke  (Permitted  Periods)  Regulations,  1958  came  into  force  on  the  1st 
June,  1958.  The  Regulations  specify  the  permitted  emissions  of  dark  smoke  from  chim¬ 
neys,  emissions  of  smoke  exceeding  the  specified  periods  constitute  offences  for  the 
purposes  of  the  Clean  Air  Act.  At  the  same  time  the  Alkali  etc.  Works  Order,  1958  also 
came  into  force.  This  Order  extends  the  list  of  works  scheduled  under  the  Alkali  etc. 
Works  Regulations,  1906  which  is  administered  by  the  Alkali  Works  Inspectorate. 
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It  should  be  emphasised  that  this  transfer  need  make  little  difference  to  the  operation 
of  the  Clean  Air  Act  by  the  local  authority.  The  registration  of  a  works  under  the  Alkali 
Regulations  does  not  exempt  it  from  the  operation  of  the  Clean  Air  Act  in  relation  to 
dark  smoke,  to  the  minimisation  of  grit  and  dust,  and  to  smoke  nuisances.  The  only 
reservation  in  respect  of  these  clauses  is  that  the  consent  of  the  Minister  of  Housing  and 
Local  Government  must  be  obtained  before  proceedings  can  be  taken  under  the  pro¬ 
visions  of  these  sections. 

In  fact,  at  most  scheduled  works  there  will  be  dual  control  by  the  Alkali  Inspector 
and  the  Council.  With  maximum  co-operation  on  both  sides  there  should  be  no  difficulty 
in  maintaining  satisfactory  supervision  of  these  processes. 

The  list  of  scheduled  works  is  likely  to  decrease  rather  than  increase.  Already,  one 
scheduled  works,  as  a  result  of  policies  outlined  to  this  department  before  the  new 
schedule  was  published,  has  eliminated  the  producer  gas  plant  which  gave  entitlement 
to  inclusion  in  the  schedule  and  installed  oil-burning  plant.  This  works  will  now  be 
removed  from  the  schedule  and  no  further  nuisance  should  arise.  This  changeover  is 
also  taking  place  at  another  works. 

Three  hand  fired  coal  furnaces  were  converted  during  the  year.  Two  of  the  instal¬ 
lations  were  replaced  by  electrode  boilers  and  the  other  furnace  is  now  mechanically 
fired. 

One  of  the  most  satisfactory  solutions  to  problems  dealt  with  was  in  respect  of  steam 
cranes.  These  are  gradually  being  replaced  by  diesel  cranes  but,  in  the  meantime,  much 
nuisance  was  being  created.  A  simple  smoke  preventer  employing  a  number  of  small 
steam  jets  was  demonstrated  to  two  firms  using  steam  cranes.  As  a  result  of  these  demon¬ 
strations  14  cranes  were  being  fitted  with  these  devices  at  the  end  of  the  year.  All  these 
cranes  will  be  replaced  by  diesels  during  the  next  five  years  but  the  cranes  are  now 
relatively  smokeless  during  normal  operation. 

The  Clean  Air  Act  provisions  relating  to  the  notification  or  approval  of  new  furnaces 
and  to  the  control  of  new  chimney  heights  are  very  useful,  giving,  as  they  do,  the  oppor¬ 
tunity  to  ensure  that  new  installations  and  chimneys  are  unlikely  to  cause  nuisance. 

During  the  lighter  evenings  the  District  Public  Health  Inspectors  took  weekly 
turns  in  traversing  the  district  by  van  to  detect  excessive  emission  of  smoke.  The  scheme 
was  introduced  to  dispel  any  idea  that  after  5.30  p.m.  contraventions  are  unlikely  to  be 
observed. 

Nuisance  arising  from  the  combustion  of  fuel  is,  relatively  speaking,  a  simple 
matter  to  deal  with.  A  wealth  of  information  is  available  as  to  suitable  appliances  and 
combustion  techniques  and  to  most  problems  of  this  nature  there  is  an  answer.  It  may, 
sometimes,  require  the  outlay  of  capital,  but  even  in  these  cases  improved  efficiency 
usually  gives  a  quick  return  on  the  investment.  Where  the  smoke,  fume  or  dust  arises 
not  from  the  fuel  but  from  the  processing  of  materials  the  situation  is  quite  different. 
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Here  the  defence  available  includes  the  word  “practicable”  which  embraces  such  matters 
as  local  conditions  and  circumstances,  financial  implications  and  the  current  state  of 
technical  knowledge. 

In  these  circumstances  patience,  co-operation,  regular  contact  and  diligent  examin¬ 
ation  of  all  new  technical  developments  are  likely  to  reap  richer  rewards  than  impetuosity 
and  superficial  judgments. 

Three  Smoke  Control  Orders,  Herringthorpe  No.  1,  Kimberworth  Park  No.  1  and 
Moorgate  No.  1  were  submitted  to  the  Minister  of  Housing  and  Local  Government  for 
approval.  The  Areas  include  some  635  acres  of  land  in  process  of  development  which, 
when  built  up,  will  contain  approximately  2,700  houses.  A  Public  Inquiry  is  to  be  held 
in  February,  1959  following  objections  to  the  Moorgate  No.  1  Smoke  Control  Order. 

During  the  year  a  number  of  talks  were  given  on  the  provisions  of  the  Clean  Air 
Act.  The  creation  of  a  well-informed  body  of  public  opinion  on  this  matter  is  very 
desirable,  and  the  interest  displayed  in  the  subject  is  most  encouraging.  Talks  were 
given  by  the  Chief  Public  Health  Inspector  to  the  following  organisations  : 

Rotherham  Electrical  Association  for  Women. 

Rotherham  Townswomen’s  Guild. 

Rotherham  Distaff  Club. 

Rotherham  Rotary  Club. 

Rotherham  Management  Association. 

Messrs.  Steel,  Peech  &  Tozer,  Foremen’s  Course. 

Details  of  the  air  pollution  recorded  by  the  deposit  and  sulphur  gauges  are  given 
on  page  38.  The  slight  increase  in  general  pollution  indicated  is  what  might  be  expected 
following  the  poor  weather  experienced  throughout  the  year. 

CLERICAL  WORK 

To  complete  the  picture  of  work  done  by  the  section  during  the  year  details  of 
office  interviews  and  outgoing  correspondence  are  of  interest,  1,089  complaints  from 
residents  were  dealt  with.  920  informal  notices  and  309  statutory  notices  were  served, 
and  468  licences  were  issued.  Including  reminder  notices  and  other  letters,  3,111  postal 
packages  were  sent  out  during  the  year. 
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1.  Standard  Deposit  Gauges. 


(a)  Monthly  deposit. 


The  sulphur  determination  is  expressed  in  milligrams  of  S03/day  per  100  sq.  centimetres  of  lead 

peroxide  candle. 
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ATMOSPHERIC  POLLUTION  RECORDS 

1.  STANDARD  DEPOSIT  GAUGES 


(a)  Water — insoluble  deposit  in  tons  per  square  mile  per  month. 


Blackburn 

Erskine 

Road 

Oakwood 

Technical 

College 

Ferham 

Clinic 

Month 

1957 

1958 

1957 

v - 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

** 

January 

15 

91 

12 

42 

12 

47 

18 

•93 

7 

38 

9 

05 

12 

56 

12 

14 

14 

16 

11 

86 

February 

13 

11 

11 

84 

14 

99 

13 

21 

8 

89 

7 

07 

13 

52 

12 

28 

13 

28 

10 
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March 

16 

29 

4 

34 

13 

64 

9 

57 

6 

44 

7 

74 

10 

97 

13 

55 

14 

83 

12 

94 

April 

7 

63 

8 

42 

13 

98 

18 

13 

7 

78 

9 

76 

19 

84 

20 

44 

11 

56 

10 

31 

May 

11 

67 

13 

17 

13 

68 

13 

51 

9 

19 

10 

22 

13 

06 

18 

10 

15 

20 

13 

24 

June 

9 

89 

10 

47 

13 

34 

15 

33 

11 

50 

17 

30 

14 

16 

21 

18 

11 

02 

14 

26 

July 

4 

82 

8 

66 

12 

56 

14 

01 

23 

60 

11 

50 

14 

20 

9 

06 

11 

29 

August 

8 

18 

10 

88 

6 

94 

10 

66 

19 

11 

12 

24 

7 

77 

6 

99 

9 

69 

September 

9 

37 

11 

74 

13 

95 

12 

50 

8 

71 

8 

24 

8 

16 

13 

66 

9 

63 

13 

82 

October 

13 

14 

5 

85 

11 

65 

13 

41 

7 

40 

6 

30 

9 

93 

8 

66 

8 

55 

7 

43 

November 

8 

21 

14 

23 

10 

61 

22 

13 

7 

17 

12 

17 

12 

10 

20 

01 

8 

48 

15 

34 

December 

11 

26 

12 

08 

11 

42 

6 

20 

15 

16 

11 

67 

20 

30 

10 

24 

14 

29 

Total  . 

129 

48 

113 

22 

153 

17 

143 

66 

105 

33 

145 

72 

149 

71 

182 

29 

133 

00 

144 

84 

Monthly 

Average 

10 

79 

10 

20 

12 

76 

14 

36 

8 

77 

12 

14 

12 

47 

15 

19 

11 

08 

12 

07 

(b)  Water — soluble  deposit  in  tons  per  square  mile  per  month. 


Blackburn 

Erskine 

Road 

Oakwood 

Technical 

College 

Ferham 

Clinic 

Month 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

January 

12 

32 

14 

41 

11 

39 

10 

51 

5 

03 

7 

11 

6 

92 

10 

33 

5 

95 

9 

87 

February 

8 

73 

11 

16 

6 

87 

7 

82 

4 

90 

5 

80 

6 

99 

7 

88 

7 

70 

7 

74 

March 

11 

74 

7 

53 

7 

45 

9 

00 

3 

89 

5 

10 

5 

61 

6 

46 

8 

21 

6 

83 

April 

4 

52 

4 

86 

7 

28 

4 

72 

4 

22 

3 

15 

6 

00 

5 

78 

5 

34 

4 

70 

May 

6 

74 

8 

49 

7 

48 

7 

01 

3 

76 

3 

45 

5 

93 

6 

57 

6 

42 

6 

62 

June 

5 

89 

9 

65 

8 

22 

9 

74 

5 

03 

8 

62 

6 

35 

9 

65 

4 

97 

8 

48 

July 

8 

18 

9 

24 

6 

87 

4 

90 

10 

83 

5 

96 

9 

44 

3 

89 

10 

07 

August 

9 

07 

9 

26 

6 

10 

8 

82 

6 

74 

6 

71 

7 

03 

6 

39 

6 

89 

September 

8 

21 

7 

80 

8 

76 

7 

01 

5 

67 

5 

67 

6 

85 

7 

10 

7 

23 

7 

13 

October 

8 

49 

5 

51 

6 

84 

6 

30 

3 

89 

4 

33 

5 

00 

6 

14 

5 

91 

5 

91 

November 

6 

78 

7 

46 

6 

43 

9 

16 

6 

04 

5 

03 

6 

53 

7 

42 

7 

13 

7 

03 

December 

10 

75 

12 

49 

9 

97 

5 

63 

11 

74 

7 

38 

11 

14 

9 

90 

9 

22 

Total  . 

101 

42 

98 

60 

96 

82 

77 

37 

61 

78 

77 

57 

76 

23 

94 

94 

79 

04 

90 

49 

Monthly 

Average 

8 

45 

8 

96 

8 

01 

7 

73 

5 

14 

6 

46 

6 

35 

7 

91 

6 

58 

7 

54 

39 


(c)  Total  deposit  in  tons  per  square  mile  per  month. 


Erskine 

Technical 

Ferham 

Blackburn 

Road 

Oakwood 

College 

Clinic 

Month 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

January 

28-23 

26-83 

23-85 

29-45 

12-41 

16-16 

19-47 

22-47 

20-11 

21-73 

February 

21-83 

23-00 

21-86 

21-02 

13-78 

12-88 

20-51 

20-16 

20-98 

18-11 

March 

28-03 

11-87 

21-09 

18-56 

10-33 

12-84 

16-57 

20-02 

23-04 

19-77 

April 

12-15 

13-28 

21-26 

22-84 

12-00 

12-91 

25-84 

26-23 

16-90 

15-00 

May 

18-41 

21-66 

21-16 

20-52 

12-94 

13-68 

18-99 

24-67 

21-63 

19-87 

June 

15-78 

20-12 

21-56 

25-07 

16-53 

25-92 

20-51 

30-84 

15-98 

22-74 

July 

13-00 

17-90 

19-44 

— - 

18-91 

34-44 

17-46 

23-64 

12-94 

21-36 

August 

17-25 

— 

20-15 

13-04 

19-48 

25-85 

18-95 

14-80 

13-38 

16-59 

September 

17-59 

19-54 

22-71 

19-51 

14-38 

13-91 

15-01 

20-76 

16-86 

20-95 

October 

21-63 

11-36 

18-50 

19-71 

11-30 

10-63 

15-94 

14-80 

14-46 

13-35 

November 

14-99 

21-70 

17-05 

31-30 

13-21 

17-20 

18-63 

27-43 

15-61 

22-37 

December 

22-01 

24-57 

21-39 

— 

11-84 

26-89 

19-06 

31-44 

20-14 

23-52 

Total  . 

230-90 

211-83 

250-02 

221-02 

167-11 

223-31 

226 • 94 

277-26 

212-03 

235-36 

Monthly 

Average 

19-24 

19-25 

20-83 

22-10 

13-92 

18-61 

18-91 

23-10 

17-66 

19-61 

2.  SULPHUR  DETERMINATION  (LEAD  PEROXIDE  CANDLE) 


Erskine 

Technical 

Ferham 

Blackburn 

Road 

Oakwood 

College 

Clinic 

Month 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

1957 

1958 

January 

3-71 

4-36 

4-63 

4-55 

2-12 

3-05 

4-45 

4-37 

5-47 

5-94 

February 

4-15 

2-73 

4-19 

4-28 

2-21 

2-43 

4-13 

3-78 

5-60 

4-84 

March 

2-99 

2-39 

4-24 

2-85 

1-88 

2-10 

3-83 

3-18 

4-91 

3-87 

April 

1-81 

1-69 

2-73 

3-08 

1-68 

1-83 

3-29 

3-06 

3-46 

3-03 

May 

1-95 

2-95 

2-31 

3-13 

1-28 

1-32 

2-72 

2-56 

3-33 

3-30 

June 

1-53 

2-17 

2-42 

2-27 

1-34 

1-45 

2-19 

2-42 

2-37 

2-98 

July 

1-72 

2-12 

2-26 

1-64 

1-13 

1-29 

1-90 

2-00 

2-37 

2-17 

August 

1-63 

2-45 

2-68 

2-11 

1-06 

1-22 

2-12 

2-16 

1-91 

2-74 

September 

2-11 

2-95 

2-88 

2-57 

1-53 

1-22 

2-76 

2-24 

2-97 

3-42 

October 

3-17 

3-42 

4-55 

4-14 

1-78 

1-93 

3-65 

3-43 

4-94 

4-13 

November 

2-92 

3-95 

3-85 

4-73 

2-11 

3-30 

4-10 

5-09 

4-97 

5-90 

December 

3-30 

3-75 

4-38 

4-67 

2-48 

3-08 

4-55 

4-88 

5-74 

5-96 

Total  . 

30-99 

34-93 

41-12 

40-02 

20-60 

24-22 

39-69 

39-17 

48-04 

48-28 

Monthly 

Average 

2-58 

2-91 

3-42 

3-33 

1-71 

2-02 

3-30 

3-26 

4-00 

4-02 

Milligrammes  of  SO  3  /day  collected  by  100  square  centimetres. 
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SUMMARY  OF  PUBLIC  HEALTH  INSPECTORS’  VISITS  AND  NOTICES 
SERVED  DURING  THE  YEAR  ENDING  1958. 


Merchandise  Marks  Act 

32 

Water  supply 

56 

Drainage 

2,062 

Stables  and  piggeries 

3 

Offensive  trades 

3 

Fried  fish  shops 

35 

Houses-let-in-lodgings  . . 

1 

Tents,  vans  and  sheds  . . 

84 

Canal  boats 

17 

Factories 

198 

Workshops 

2 

Workplaces 

3 

Drain  tests 

179 

Bakehouses 

32 

Poisons 

65 

Public  conveniences 

7 

Theatres  and  places  of  entertainment  . . 

2 

Licensed  premises 

81 

Interviews 

1214 

Pet  Animals 

14 

Rats  and  mice 

133 

Atmospheric  pollution 

305 

Shops 

136 

Miscellaneous  sanitary  visits 

2,648 

Hairdressers 

16 

Matters  to  other  departments 

220 

Disease  of  animals 

6 

Number  of  houses  inspected  under 
Public  Health  Acts  . . 

650 

Revisits  to  above  houses 

2,720 

Miscellaneous  food  visits 

302 

Water  samples 

60 

Number  of  nuisances  found 

2,585 

Number  of  nuisances  abated 

2,547 

Number  of  verbal  notices  served 

372 

Number  of  verbal  notices 
with 

complied 

•  •  •  • 

339 

Number  of  informal  notices  served 

920 

Number  of  houses  inspected  under 


Housing  Acts  . .  . .  . .  . .  43 

Revisits  to  above  houses  . .  . .  2 

Overcrowding  visits  . .  . .  . .  12 

Overcrowding  re-visits  . .  . .  . .  19 

Verminous  premises  . .  . .  . .  178 

Revisits  to  verminous  premises  . .  5 

Miscellaneous  housing  visits  . .  . .  439 

Infectious  disease  enquiries  . .  . .  277 

Visits  re  disinfection  . .  . .  . .  105 

Miscellaneous  infectious  disease  visits  312 
Visits  to  slaughterhouses  . .  . .  452 

Visits  to  shops  and  stalls  . .  . .  4 

Butchers  . .  . .  . .  . .  142 

Canteens  . .  . .  . .  . .  14 

Dairies  and  milk  distributors  . .  . .  182 

Fishmongers  and  poulterers  . .  . .  22 

Food  preparing  premises  . .  . .  24 

Grocers  . .  . .  . .  . .  . .  249 

Greengrocers  and  fruiterers  . .  . .  22 

Ice  cream  premises  ..  ..  ..  113 

Market  stalls  . .  . .  . .  . .  276 

Restaurants  . .  . .  . .  . .  18 

Street  vendors  and  hawkers  carts  . .  17 

Sweetshops  . .  . .  . .  . .  38 

Milk — bacteriological  . .  . .  . .  79 

Milk — tubercle  bacilli  . .  . .  . .  36 

Ice  cream  . .  . .  . .  . .  50 

Food  and  drugs  samples  . .  . .  248 

Fertilisers  and  feeding  stuffs  . .  . .  12 

Number  of  informal  notices  complied 

with  . .  . .  . .  . .  . .  1,004 

Number  of  statutory  notices  served  . .  309 

Number  of  statutory  notices  complied 

with  . .  . .  . .  . .  . .  272 

Number  of  informal  smoke  notices 

served  . .  . .  . .  . .  24 


AGED  AND  INFIRM  PERSONS 

No  applicaticn  was  made  under  Section  1  (3)  of  the  National  Assistance  (Amend¬ 
ment)  Act,  1951,  for  a  removal  order  during  the  year. 

PUBLIC  MORTUARY 

The  arrangement  whereby  the  mortuary  at  the  Moorgate  General  Hospital  was 
used  as  a  public  mortuary  was  continued  throughout  the  year  and  85  bodies  were  received 
there  ?.nd  detained  for  310  days.  The  post-mortem  room  was  used  on  84  occasions. 
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A  decision  was  reached  in  the  latter  part  of  1957  to  proceed  with  the  construction 
of  a  new  public  mortuary  in  the  grounds  of  Ferham  House.  The  building  work  was 
started  in  the  last  quarter  of  1958.  It  is  interesting  to  review  the  history  of  the  Rotherham 
Public  Mortuary. 

In  1933,  the  old  public  mortuary,  which  was  housed  in  one  of  the  outbuildings  at 
the  Highways  Department  yard  in  Mary  Street,  Rotherham,  was  closed.  Under  arrange¬ 
ments  made  with  the  Public  Assistance  Committee,  the  new  hospital  mortuary  at  the 
Alma  Road  Hospital  (now  known  as  the  Moorgate  General  Hospital  since  the  operation 
of  the  National  Health  Service  Act  1946)  was  used  as  a  public  mortuary. 

When  the  medical  services  of  the  Rotherham  Corporation  were  co-ordinated  on 
1st  April,  1938  the  arrangement  for  the  joint  use  was  continued,  and  again  also  when 
the  hospital  was  taken  over  under  the  National  Health  Service  Act,  1946,  by  the  Rother¬ 
ham  and  Mexborough  Hospital  Management  Committee  on  4th  July,  1948. 

Throughout  the  years,  a  payment  has  been  made  to  the  hospital  on  a  user  basis  of 
5/-  per  day  per  body  detained  therein  and  £1/1/-  for  each  occasion  the  post-mortem 
room  was  used.  These  costs  have  been  charged  to  the  Corporation  and  paid  out  of  the 
General  Rate  Fund  and  included  for  convenience  in  the  estimates  of  the  Health  Com¬ 
mittee.  It  should  also  be  noted  that  the  remaining  Coroner’s  expenses  are  included  in 
the  General  Rate  Fund  estimates  of  the  Finance  and  General  Purposes  Committee. 
These  are  Coroner’s  salary  and  expenses,  Surgeons’  fees,  witnesses’  fees,  Constables 
and  Jurymen,  hiring  of  rooms,  printing,  stationery  and  sundries. 

On  looking  through  the  notes  of  the  conversations  with  the  Sheffield  Regional 
Hospital  Board  immediately  prior  to  the  taking  over  from  the  Corporation  of  their 
hospitals,  the  continued  use  of  the  hospital  mortuary  does  not  appear  to  have  been 
specifically  discussed,  but  the  position  regarding  its  use  appears  to  be  covered  by  Circular 
80/48  (3.6.1948)  of  the  Ministry  of  Health  dealing  with  the  apportionment  of  property 
used  partly  for  hospital  purposes. 

Paragraph  3  appended  herewith  deals  with  the  arrangements  : 

“3.  It  will  be  found  that  only  in  rare  cases  will  it  be  possible  to  apportion 
premises  by  actual  physical  division  between  the  Minister  and  the  local  authority. 
Where  this  can  be  done  it  will,  of  course,  usually  be  the  easiest  and  the  most 
satisfactory  solution.  However,  in  most  cases  the  premises  to  be  apportioned 
consist  of  one  building  which  cannot  be  physically  divided.  One  method  of 
dealing  with  the  position  will  be  for  the  Minister  to  take  the  whole  of  the  premises 
and  pay  to  the  local  authority  compensation  for  the  loss  of  that  part  of  the  premises 
to  which  they  would  be  entitled,  had  a  physical  separation  taken  place.  The  local 
authority  will  probably  wish  to  retain  its  occupation  of  part  of  the  premises  and 
that  will  then  be  allowed  to  continue,  subject  to  the  payment  to  the  Minister  of 
a  rent  which  will  include  the  cost  of  common  services,  such  as  heat  and  light, 
which  may  be  provided  by  the  Hospital  Management  Committee.  There  is 
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equally  no  objection  to  the  local  authority  taking  all  the  premises  and  compen¬ 
sating  the  Minister  for  his  loss  of  rights,  and  charging  him  a  rent  for  continued 
use.  Another  method,  which  may  be  more  appropriate  in  many  cases,  is  for  the 
local  authority  to  forego  any  compensation  and  to  continue  to  occupy  part  of 
the  premises  without  any  actual  rent  charge,  or  vice  versa” . 

The  fifth  sentence  of  this  paragraph  is  applicable  where  it  states  “The  local  authority 
will  wish  to  retain  its  occupation  of  part  of  the  premises  and  that  will  then  be  allowed 
to  continue,  subject  to  the  payment  to  the  Minister  of  a  rent  which  will  include  the  cost 
of  common  services,  such  as  heat  and  fight,  which  may  be  provided  by  the  Hospital 
Management  Committee”. 

The  use  of  the  mortuary  premises  has  been  continued  therefore  on  the  user  payment 
basis  to  the  Hospital  Management  Committee  without  a  written  agreement  and  is  based 
on  the  practice  existing  at  the  time  of  the  taking  over  in  July,  1948. 

The  use  of  the  premises  as  a  public  mortuary  during  the  last  five  years  is  given  below: 


Year 

Bodies 

detained 

Days 

Post¬ 

mortem 

Cost 
£  s.  d. 

1954 

94 

315 

92 

175  7  0 

1955 

91 

317 

88 

171  13  0 

1956 

98 

361 

92 

192  2  0 

1957 

108 

336 

108 

197  8  0 

1958 

85 

310 

84 

165  14  0 

On  15th  June  1957,  a  letter  was  addressed  to  the  Medical  Officer  of  Health  by  the 
Group  Secretary  of  the  Rotherham  and  Mexborough  Hospital  Management  Committee 
stating  that  the  Hospital’s  General  Purposes  Sub-Committee  had 

“considered  the  reception  at  the  Mortuary  in  the  Moorgate  General  Hosptial 
of  decomposed  cadavers  which  are  occasionally  brought  to  this  mortuary  by  the 
Police,  in  accordance  with  previous  practice,  and  instructed  me  to  ask  if  the 
Public  Health  Committee  could  kindly  consider,  as  soon  as  possible,  the  provision 
of  other  accommodation  for  the  reception  of  these  bodies,  in  view  of  the  risk  of 
infection  to  hospital  staff  and  contamination  of  the  mortuary  arising  from  the 
state  of  decomposition  in  which  these  bodies  are  received  at  the  hospital  mortuary. 

The  Committee  would  be  very  glad  to  know  that  arrangements  can  be  made 
for  alternative  accommodation  in  Rotherham  for  the  reception  of  these  cadavers, 
and  for  the  discontinuance  as  soon  as  conveniently  possible  of  the  present  practice”. 

The  Group  Secretary  on  26th  July,  1957  addressed  a  further  letter  on  this  subject 
to  the  Town  Clerk  stating  that  representations  have  been  made  to  the  Management 
Committee  and  to  the  Sheffield  Regional  Hospital  Board  and  asked  “if  arrangements 
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can  be  made  by  the  Corporation  for  the  provision  of  separate  mortuary  facilities  in 

Rotherham, . ”  and  repeated  the  request  previously  made  to  the  Medical  Officer  of 

Health  for  the  discontinuance  of  the  use  of  the  hospital  mortuary  for  the  reception  of 
decomposed  cadavers  as  soon  as  conveniently  possible. 

On  29th  August,  1957  a  further  letter  was  addressed  to  the  Town  Clerk  by  the 
Group  Secretary  of  the  Hospital  Management  Committee  in  which  the  dangers  of 
infection  to  hospital  staff  and  patients  was  stressed  by  the  Consultant  Pathologists  and 
asked  that  arrangements  be  made  as  soon  as  conveniently  possible  to  comply  with  the 
requests  made  in  his  letter  of  26th  July,  1957. 
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INFECTIOUS  DISEASES  AND  TUBERCULOSIS 


T  he  prevalence  of  the  infectious  diseases  notifiable  in  the  county  borough  is  shown 
in  the  following  table :  — 


Disease 

1954 

1955 

1956 

1957 

1958 

Acute  encephalitis — Infective 

1 

Post-infectious 

- 

— 

— 

— 

— 

Acute  poliomyelitis— Paralytic  . . 

1 

8 

— 

9 

1 

Non-paralytic 

- 

3 

— 

— 

1 

Diphtheria  . . 

— 

- 

- 

— 

— 

Dysentery  . . 

26 

72 

174 

547 

139 

Encephalitis  lethargica 

— 

— 

— 

- 

— 

Erysipelas  . . 

13 

7 

6 

1 

7 

Malaria 

— 

- 

- 

— 

— 

Measles 

130 

2072 

21 

1173 

233 

Meningococcal  infection 

2 

3 

3 

— 

Ophthalmia  neonatorum  . . 

1 

- 

1 

_ 

— 

Pemphigus  neonatorum  . . 

— 

— 

1 

— 

— 

Pneumonia 

53 

29 

32 

32 

27 

Puerperal  pyrexia  . . 

25 

10 

47 

59 

58 

Relapsing  fever 

— 

- 

— 

— 

— 

Scarlet  fever 

109 

90 

80 

100 

88 

Smallpox 

— 

— 

— 

- 

— 

Typhoid  and  paratyphoid  fevers 

1 

- 

— 

3 

1 

Typhus  fever 

— 

- 

— 

— 

— 

Whooping  cough  . . 

45 

45 

93 

129 

10 

Tuberculosis — respiratory 

42 

56 

59 

39 

43 

other  forms 

5 

6 

6 

4 

3 

Food  poisoning 

3 

12 

48 

9 

18 

Totals  •«  ••  *•  •  •  •  • 

456 

2414 

571 

2105 

629 

45 


The  following  table  gives  details  of  the  notifications  received  monthly  throughout 
the  year :  — 


Notifiable  disease 

January  j 

February 

March 

April  j 

May 

June 

>, 

3 

August 

September 

October 

November 

J  December 

Total  J 

Acute  encephalitis-infective 

Post  infectious 

- 

Acute  poliomyelitis-paralytic 

•  • 

- 

- 

- 

- 

— 

1 

- 

— 

— 

— 

— 

- 

1 

Non-paralytic 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 

Diphtheria 

•  • 

— 

Dysentery 

•  • 

— 

— 

— 

— 

42 

53 

16 

2 

— 

— 

8 

18 

139 

Encephalitis  lethargica  . . 

•  • 

Erysipelas 

•  • 

- 

— 

3 

- 

1 

2 

_ 

1 

- 

— 

— 

— 

7 

Malaria  . . 

•  • 

Measles  . . 

•  • 

— 

— 

— 

2 

— 

1 

3 

4 

4 

7 

39 

173 

233 

Meningococcal  infection 

•  • 

Ophthalmia  neonatorum 

•  • 

Pemphigus  neonatorum 

•  • 

Pneumonia 

•  • 

8 

2 

4 

1 

— 

3 

— 

— 

3 

3 

1 

2 

27 

Puerperal  pyrexia 

,  , 

6 

1 

1 

7 

3 

10 

7 

4 

8 

3 

4 

4 

58 

Relapsing  fever  . . 

•  • 

- 

- 

- 

- 

- 

— 

- 

- 

- 

- 

- 

- 

- 

Scarlet  fever 

•  • 

5 

6 

2 

4 

4 

2 

3 

2 

5 

18 

14 

23 

88 

Smallpox 

•  • 

- 

- 

- 

— 

- 

- 

— 

— 

_ 

— 

— 

— 

- 

Typhoid  and  paratyphoid  fevers 

- 

1 

1 

Typhus  fever 

•  • 

- 

Whooping  cough 

•  • 

— 

— 

3 

1 

— 

2 

3 

1 

— 

— 

— 

— 

10 

Tuberculosis:  respiratory,  males 

7 

— 

1 

3 

2 

- 

- 

2 

— 

3 

4 

3 

25 

females 

•  # 

5 

— 

1 

— 

7 

1 

1 

1 

1 

— 

1 

— 

18 

other  forms,  males 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

2 

females 

•  • 

1 

1 

Food  poisoning  . . 

•  • 

— 

— 

- 

- 

— 

4 

7 

- 

4 

1 

1 

1 

18 

Totals 

•  • 

33 

10 

15 

18 

59 

80 

41 

17 

25 

35 

72 

224 

629 

47 


During  the  year  77  cases  of  infectious  disease  were  notified  from  or  removed  to 
hospitals  in  the  district,  and  the  following  table  gives  the  distribution  : 


Disease 

Disc 

Infectio 
:ases  He 

us 

>spitals 

Othei 

r  Hospi 

tals 

Lodge  Moor 

Sheffield 

Doncaster 

Isolation 

Hospital 

Kendray 

Hospital, 

Barnsley 

Moorgate 

General 

Hospital 

Rotherham 

Hospital 

Other  Hospitals 

Total 

Dysentery 

1 

— 

— 

3 

— 

— 

4 

Erysipelas 

1 

— 

— 

— 

— 

— 

1 

Measles 

— 

— 

— 

— 

— 

— 

— 

Poliomyelitis,  Non-Paralytic  ... 

1 

■ — 

— 

— 

— 

- — 

1 

Poliomyelitis,  Paralytic 

1 

— 

— 

— 

— 

— 

1 

Pneumonia 

1 

— • 

— 

2 

__ 

— 

3 

Puerperal  Pyrexia 

— 

— 

— 

55 

— 

1 

56 

Scarlet  fever  ... 

5 

— 

— 

— 

— ■ 

* — 

5 

Typhoid  fever . 

1 

— 

— 

— 

— 

— 

1 

Whooping  cough 

— • 

— 

— 

— 

— - 

— 

— 

Food  poisoning 

2 

— 

— 

1 

1 

1 

5 

Totals  ... 

13 

— 

— 

61 

1 

2 

77 

In  addition  to  these  cases,  46  patients  were  admitted  to  Lodge  Moor  Hospital, 
Sheffield,  for  observation  and  were  ultimately  diagnosed  as  follows  : 


Final  diagnosis 


Admitted  for 
observation  for 

{Allergic  Rash 

Bronchitis 

Bronch.  Pneumon. 

Carcin.  of  the  lung 

Cerebral  Thromb. 

Common  Cold 

Cong.  Heart  Fail. 

Cor-Pulmonade 

Dysentery 

Enteritis 

Food  Poisoning 

Glandular  Fever 

Haemorrhoids 

Lobar  Pneumonia 

Migrain 

Neurosis 

Pneumoc.  Menin. 

Pulmon.  Neoplasmj 

Subrach.  Haemor. 

Tonsillitis 

Upper  Resp.  Inf. 

Virus  Meningitis 

Total 

Bronchitis  ... 

1 

1 

Bronch.  Pneumonia 

2 

2 

Dysentery  ... 

1 

1 

1 

1 

1 

5 

Enteritis 

1 

8 

4 

13 

Enteritis-Pneumonia 

1 

1 

Meningitis  ... 

1 

1 

2 

4 

Meningitis-Pneumonia 

1 

1 

Pneumonia  ... 

3 

2 

1 

1 

1 

2 

2 

12 

Pyrexia  of  unknown  origin 

1 

1 

Poliomyelitis 

1 

1 

Meningitis  Sub-Haemor’ge 

1 

1 

Subrachnoid 

1 

1 

Tonsillitis  ... 

1 

1 

Tonsillitis- Glandular  Fever 

1 

1 

Whooping  Cough  ... 

1 

1 

Total 

1 

6 

3 

1 

1 

1 

1 

2 

2 

9 

1 

1 

1 

2 

1 

1 

1 

1 

1 

2 

1 

2 

4 

46 
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ROTHERHAM  UNITED  FOOTBALL  TEAM  HAVING  POLIOMYELITIS  VACCINATION. 


In  amplication  of  the  foregoing  tables  the  following  observations  are  made  on  the 
number  of  notifiable  diseases. 

Two  cases  of  acute  poliomyelitis  were  notified,  and  one  patient  was  admitted  to 
hospital  for  observation  for  this  disease,  but  the  diagnosis  was  not  confirmed. 

No  case  of  diphtheria  was  notified  during  the  year.  The  last  notified  case  occurred 
in  1952. 

Of  the  139  cases  of  dysentery  notified,  5  were  treated  in  hospital. 

Seven  cases  of  erysipelas  were  reported,  and  one  case  was  treated  in  hospital. 

233  cases  of  measles  were  reported  during  the  year,  none  was  treated  in  hospital. 
No  deaths  occurred  from  this  disease. 

No  notification  of  meningococcal  infection  was  received. 

10  cases  of  whooping  cough  were  notified. 

58  notifications  of  puerperal  pyrexia  were  received,  all  of  which  with  two  exceptions 
were  reported  from  hospital. 

Of  the  88  notifications  of  scarlet  fever  received,  5  cases  were  treated  in  hospital  and 
83  remained  at  home.  No  deaths  occurred. 

18  notifications  of  food  poisoning  were  received  during  the  year,  9  were  treated  in 
hospital  and  9  remained  at  home. 


D 


49 


TUBERCULOSIS 


NEW  CASES  AND  MORTALITY  DURING  1958 

Notification  and  Deaths. — The  following  table  gives  details  of  the  number  of 
primary  notifications  received  during  the  year  : 

Pulmonary  Non-pulmonary 

Males  Females  Males  Females  Total 
25  18  2  1  46 

In  addition,  the  following  cases  were  brought  to  notice  other  than  by  formal 
notification  : 


Pulmonary  Non-pulmonary 

Death  returns  from  local  registrars  . .  1  - 

Transferable  deaths  from  Registrar  General  . .  -  - 

Posthumous  notifications  ......  -  - 


Particulars  of  new  cases  of  tuberculosis  and  of  deaths  from  the  disease  are  given 
in  the  following  table  : 


New  cases* 

Deaths 

Age 

periods 

Pulmonary 

Non-pulmonary 

Pulmonary 

Non-pulmonary 

Years 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

1-2 

— 

— 

— 

1 

— 

— 

— 

— 

Z—D 

5-10 

10-15 

— 

1 

— 

— 

— 

— 

— 

— 

15-20 

1 

2 

1 

— 

— 

— 

- 

— 

20-25 

4 

4 

— 

— 

— 

— 

— 

— 

25-35 

1 

4 

1 

— 

1 

1 

— 

— 

35-45 

6 

3 

— 

— 

— 

- 

— 

— 

45-55 

3 

2 

— 

— 

1 

— 

- 

— 

55-65 

6 

1 

— 

— 

4 

— 

— 

— 

65-75 

4 

1 

— 

— 

1 

1 

- 

— 

75  and  upwards  . . 

1 

— 

- 

— 

— 

— 

— 

— 

Totals 

26 

18 

2 

1 

7 

2 

- 

— 

*  Primary  notifications,  including  other  new  cases  which  have  come  to  the  knowledge 

of  the  Medical  Officer  of  Health  during  the  year. 
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A  review  of  the  deaths  which  occurred  during  1958  amongst  notified  cases  of 
tuberculosis  shows  the  following  periods  elapsed  between  notification  and  death  : 


Notification 

Pulmonary 

Non-pulmonary 

After  death 

_ 

_ 

Within  one  month 

— 

— 

1 — 3  months  . . 

1 

— 

4 — 6  months  . . 

1 

— 

7 — 12  months 

1 

— 

1 — 2  years 

3 

— 

2 — 3  years 

— 

— 

3 — 4  years 

— 

— 

4—5  years 

1 

— 

Over  5  years  . . 

1 

— 

From  death  returns  . . 

1 

— 

Total  number  of  deaths  from  tuberculosis  . . 

9 

— 

Causes  other  than  tuberculosis 

6 

- 

The  ratio  of  non-notified  tuberculous  deaths  to  the  total  tuberculous  deaths  was 
1  in  9.  No  action  was  required  for  cases  of  wilful  neglect  or  refusal  to  notify. 
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MASS  RADIOGRAPHY  SURVEY 


The  Sheffield  Mass  Radiography  Unit  visited  Rotherham  from  1st  April  to  2nd 
May,  1958  and  was  operated  in  the  Town  Hall  Assembly  Rooms. 

The  total  attendance,  7,242,  was  a  decrease  on  the  previous  year  (8,685).  The 
number  of  patients  referred  to  their  own  doctor  was  104  and  69  were  referred  to  the 
Chest  Clinic  ;  of  this  latter  total  13  were  found  to  be  active  tuberculosis. 

In  addition  to  the  7,242  attendances  at  public  sessions,  quite  a  number  were  examined 
when  the  unit  visited  several  large  works  in  the  town. 


The  following  table  summarises  the  attendances  at  the  public  sessions  : 


Males 

Females 

Total 

General  public 

2160 

2646 

4806 

School  children 

103 

72 

175 

Organised  groups  from  factories,  shops,  offices,  etc. 

829 

1432 

2261 

3092 

4150 

7242 

Of  the  7,242  persons  attending,  319  were  recalled  for  re-examination  by  large  film. 
Of  these,  174  were  males  and  145  females.  Five  males  and  one  female  were  recalled  for 
a  clinical  interview  with  the  Medical  Director. 


The  following  table  gives  details  of  the  persons  who  were  referred  to  their  own 
doctor,  the  Chest  Clinic,  or  to  hospital,  etc.  : 


Males 

Females 

Total 

Chest  Clinic 

45 

24 

69 

Patient’s  own  doctor  .  . 

50 

54 

104 

General  hospital  for  investigation 

— 

— 

— 

Re-check  in  3-6  months  time 

14 

15 

29 

109 

93 

202 
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The  provisional  diagnoses  of  the  persons  referred  to  the  Chest  Clinic  were  as 
follows  : 


Provisional  diagnosis 

Males 

Females 

Total 

Active  tuberculosis  ... 

4 

9 

13 

Sarcoidosis  ... 

— 

2 

2 

Inactive  tuberculosis 

7 

5 

12 

Bronchial  carcinoma 

3 

— 

3 

Pneumoconiosis 

6 

— 

6 

Myocarditis  with  haemosiderosis  ... 

1 

— 

1 

Bronchitis  and  emphysema 

16 

6 

22 

Bronchiectasis 

8 

1 

9 

Heart  disease 

— 

1 

1 

45 

24 

69 

The  following  table  shows  some  other  abnormalities  found  during  the  survey  : 


Abnormality 

Males 

Females 

Total 

Acquired  heart  disease 

11 

28 

39 

Congenital  heart  disease 

— 

1 

1 

Old  healed  tuberculosis 

10 

13 

23 

Bronchitis  and  emphysema 

6 

10 

16 

Post  radiation  fibrosis 

— 

1 

1 

Bronchiectasis 

4 

3 

7 

Pericardial  calcification 

— 

1 

1 

Pericardial  cyst  and  lung  cyst 

2 

1 

3 

Inflammatory  fibrosis 

9 

1 

10 

Pneumoconiosis 

13 

— 

13 

Thyroid  enlargement 

3 

— 

3 

58 

59 

117 

The  following  table  summarises  the  attendances  when  the  unit  visited  the  town  : 


1952 

1953 

1955 

1956 

1957 

1958 

Attendances  for  : — 

Miniature  films — public  sessions  ... 

3,481 

2,392 

5,194 

3,892 

5,062 

4,806 

- — school  children  ... 

1,447 

1,429 

1,523 

2,092 

1,309 

175 

— organised  groups 

2,007 

1,240 

1,461 

1,687 

2,314 

2,261 

Total  attendances  for  miniature  films  ... 

6,935 

5,061 

8,178 

7,671 

8,685 

7,242 

53 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


CHILD  WELFARE  CENTRES 

New  premises  were  opened  on  3rd  September,  1958  at  St.  Johns  Green,  Kimber- 
worth  Park  to  hold  the  Maternity  and  Child  Welfare  Clinic  sessions  which  were  previously 
held  in  the  Redscope  School  Medical  Room.  The  accommodation  is  an  improvement  on 
the  previous  premises  but  it  is  still  rather  small  for  the  purpose  for  which  it  is  intended. 
The  number  of  children  attending  and  the  total  number  of  attendances  have  increased 
at  all  Child  Welfare  Centres  with  the  exception  of  Greasbrough. 


The  following  table  shows  the  usage  of  the  clinics  : 


New 

Total  children 

Total 

Medical 

registrations 

attending 

attendances 

consultations 

centre 

O  CSblUIl  J 

held 

Un. 

1-2 

2-5 

Un. 

1-2 

2-5 

Un. 

1-2 

2-5 

Un. 

1-2 

2-5 

1  yr. 

yrs. 

yrs. 

1  yr. 

yrs. 

yrs. 

1  yr. 

yrs. 

yrs. 

1  yr. 

yrs. 

yrs. 

Ferham  House 

100 

295 

21 

10 

420 

154 

180 

2644 

542 

295 

1271 

281 

208 

Cranworth  Road  ... 

100 

272 

23 

14 

381 

142 

190 

2424 

509 

317 

883 

249 

188 

Thorpe  Hesley 

48 

34 

2 

1 

61 

27 

25 

510 

92 

46 

164 

33 

19 

Greasbrough 

52 

41 

1 

— 

71 

30 

47 

627 

237 

171 

194 

57 

25 

Canklow 

49 

120 

4 

8 

152 

55 

65 

816 

168 

97 

492 

85 

64 

Blackburn  ... 

52 

76 

9 

8 

104 

43 

36 

789 

139 

66 

314 

75 

41 

Highgreave 

51 

81 

2 

5 

112 

33 

43 

793 

115 

62 

351 

75 

40 

Broom  Valley 

48 

61 

5 

6 

114 

49 

62 

713 

242 

125 

217 

107 

73 

Kimberworth  Park 

104 

124 

8 

24 

192 

117 

177 

1262 

361 

287 

579 

176 

182 

Broom  Lane 

52 

163 

14 

18 

248 

85 

92 

2156 

614 

224 

859 

220 

116 

Total  ... 

656 

1267 

89 

94 

1855 

735 

917 

12734 

3019 

1690 

5324 

1358 

956 

Total  for  1957 

636 

1122 

120 

111 

1672 

640 

865 

10298 

2437 

1507 

3833 

1192 

1001 

In  all,  3,507  children  made  17,443  attendances  during  1958  as  compared  with 
3,177  children  making  14,242  attendances  during  1957. 


In  addition  to  the  child  welfare  clinics  the  following  pre-school  children  were 
referred  during  1958  to  the  specialist  and  other  treatment  clinics  held  on  centre  premises : 


Orthopaedic 

Orthopaedic  treatment  . 
Aural 

Aural  treatment  . . 
Ophthalmic 
Chiropody 
Dental 

Minor  ailment  treatment 


Total 

Cases 

Inspections 

42 

64 

9 

343 

87 

161 

34 

148 

38 

220 

303 

387 

51 

159 

54 


At  the  Ophthalmic  clinic  38  children  under  5  years  of  age  were  submitted  for 
refraction.  In  36  cases  glasses  were  prescribed.  182  re-inspections  of  children  in  this 
age  group  were  also  made  during  the  year. 

DENTAL  TREATMENT 

d'he  numbers  treated  and  the  amount  of  dental  work  done  for  patients  referred  from 
the  Maternity  and  Child  Welfare  Clinics  during  1958  remained  very  much  the  same  as 
in  1957.  There  was  a  welcome  decrease  in  the  number  of  permanent  teeth  extracted, 
from  1,346  to  908,  but  this  was  not  due  to  a  greatly  decreased  number  of  mothers  being 
seen,  but  more  to  the  improvement  in  the  condition  of  their  teeth.  The  administration 
of  general  anaesthetics  (for  maternity  patients)  went  up  from  235  in  1957  to  252  in  1958. 

The  whole  question  of  dental  treatment  of  expectant  and  nursing  mothers  at  Local 
Authority  clinics  under  the  National  Health  Service  is  unsatisfactory,  and  especially  so 
since  the  institution  of  charges  to  the  patient  towards  the  provision  of  dentures  by  a 
private  dental  practitioner.  Attention  was  drawn  to  this  anomaly  in  the  report  for  1956 
but  so  far  nothing  has  materialised  to  clarify  the  situation.  Under  the  present  set  up  a 
girl  may  obtain  her  dental  treatment  free  from  birth  onwards  to  school  leaving  age  either 
from  a  private  practitioner  or  the  Local  Authority  clinic.  After  leaving  school  she  can 
only  get  dental  treatment  from  the  private  dentist  free  if  under  21  years  old  but  appro¬ 
priate  charges  if  over  21  ;  since  these  private  dentists  are  generally  fully  booked  up, 
those  girls  who  have  regularly  attended  the  clinic  are  finding  difficulty  in  being  accepted 
by  private  dentists— (it  is  to  the  individual  girl’s  advantage  therefore,  as  regards  getting 
dental  treatment  after  school  age,  to  attend  a  private  dentist  during  school  life!).  Then, 
when  a  woman  is  expecting  a  baby,  or  has  one  under  12  months  of  age,  she  is  eligible  to 
attend  again,  either  the  private  dentist  or  Local  Authority  clinic  ;  and  after  the  baby  is 
12  months  old  she  is  again  barred  from  Local  Authority  treatment.  The  problem  could 
probably  best  be  solved  by  abolishing  the  charge  to  the  patient  towards  the  provision  of 
dentures  under  the  National  Health  Service  Act,  when  that  patient  is  expecting  a  baby 
or  has  one  under  one  year  old  ;  this  would  be  in  line  with  the  abolition  under  similar 
circumstances  of  the  £1  fee,  which  is  normally  charged  to  a  woman  over  21  years  of  age, 
towards  other  types  of  dental  treatment.  From  the  foregoing  one  might  think  that  it 
envisages  the  time  when  no  mothers  attend  the  Local  Authority  clinics  for  treatment! 
There  is  the  added  refinement,  too,  in  this  eventuality,  that  the  cost  of  providing  the 
same  amount  of  dental  care  would  be  less  to  the  local  ratepayers.  (At  present  the  private 
practitioner  is  paid  out  of  the  National  Llealth  Service  whereas  the  Local  Authority 
treatment  depends  partly  for  its  finances  on  local  rates). 

Obviously  there  are  many  maternity  patients  who  have  no  regular  dentist  who  will 
attend  the  Local  Authority  clinics.  Many  of  these  may  not  appreciate  the  advantages  of 
a  healthy  mouth,  both  to  themselves  and  their  unborn  child,  and  though  driven  by 
toothache  to  obtain  treatment  in  the  first  place,  they  can  often  be  encouraged  by  careful 
treatment  and  explanatory  talk  into  seeing  the  benefits  which  accrue  from  having  their 
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whole  mouth  put  in  order.  However,  the  principle  of  “the  survival  of  the  fittest”  will 
probably  prevail  and  those  Local  Authorities  who  are  in  the  habit  of  seriously  tackling 
public  health  problems  will  no  doubt  obtain  for  their  residents  better  dental  attention 
however  provided  than  is  obtainable  in  areas  where  the  Authorities  shelve  their  res¬ 
ponsibilities.  One  of  the  main  functions  of  a  Local  Authority  dental  clinic  is  educational 
and  in  those  areas  where  this  is  successfully  done  the  demand  for  and  appreciation  of 
dental  treatment  among  all  age  groups  of  the  population  will  be  greater  than  in  areas 
where  the  Local  Authority  scheme  has  been  sketchy  or  non-existent.  In  these  days  of 
television,  etc.  when  there  are  so  many  so-called  educational  aids  it  is  perhaps  worth 
while  to  say  that  carefully  done  operative  dentistry  for  children,  and  an  explanation  of 
what  is  being  done  and  why  to  both  the  child  and  its  parent  is  the  best  means  of  propa¬ 
ganda.  This  may  be  slow  but  there  is  a  certain  snowball  effect  about  it  whereas  visual 
aids  and  lectures,  etc.  while  being  given  initially  (but  not  necessarily  “got  over”)  to  a 
larger  audience  do  not  have  the  same  permanent  effect,  and  certainly  of  themselves 
leave  no  tangible  result  in  even  one  mouth. 

Artificial  denture  work  for  children  under  five  years  old  has  been  done  for  six 
patients — two  had  full  upper  and  lower  dentures  (one  being  new  dentures  for  a  boy  who 
had  some  made  the  previous  year)  ;  one  had  partial  upper  and  partial  lower  dentures 
while  three  patients  had  partial  dentures.  This  work  again  is  good  propaganda  and 
although  where  the  necessity  has  arisen  through  the  loss  of  teeth  (rather  than  as  in  the 
rare  cases  where  no  teeth  develop)  we  should  not  strictly  claim  credit  for  this  denture 
work,  it  does  impress  the  children  and  parents  and  arouses  the  dental  interest  of  their 
friends  and  other  parents. 

Ancillary  workers  may  be  regarded  in  some  quarters  as  the  answer  to  the  provision 
of  dental  treatment  for  young  children  and  school  age  children — possibly  on  the  grounds 
that  any  treatment  is  better  than  none  at  all.  This  is  not  necessarily  true,  but  assuming 
that  certain  simple  procedures,  if  there  are  any  such  in  dentistry,  are  well  done  and  under 
supervision  of  a  qualified  dentist,  it  follows  that  (a)  the  ancillary  dentist  has  been  very 
well  trained  and  (b)  that  the  supervising  dental  surgeon  does  no  operative  work  at  all. 
Since  the  dental  schools  are  now  full  and  unable  to  accept  more  students  for  the  diploma 
or  degree  courses  it  is  difficult  to  see  how  trainees  are  to  be  satisfactorily  accommodated, 
let  alone  trained  to  do  even  minor  dental  work.  Whether  these  people  when  trained  will 
consider  the  salary  they  may  be  offered  sufficient  reward  and  whether  their  average 
effective  length  of  service  will  be  sufficient  to  justify  the  expense  incurred  in  their  training, 
are  purely  economic  questions,  which,  when  answered,  will  no  doubt  show  up  this 
scheme  in  a  very  bad  light.  Any  expenditure  in  such  a  scheme  would  be  better  employed 
on  dental  research  work  and  fluoridation  schemes  of  water  supplies.  If  the  employment 
of  such  personnel  is  necessary,  why  should  they  be  limited  to  the  treatment  of  children 
who  have  two  dentitions  to  protect,  when  they  could  equally  well  devote  their  ministrations 
to  those  with  none  ?  i.e.  the  edentulous.  They  would  then  at  least  do  no  harm  to  a  natural 
dentition  and  would  be  releasing  more  qualified  dentists  to  care  for  those  of  the  population 
who  have  teeth.  There  are  many  points  of  view  regarding  the  training  and  employment 
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of  such  ancillary  dentists  which  the  profession  as  a  whole  would  do  well  to  study  carefully. 
This  authority  fortunately,  has  qualified  staff  to  the  full  strength  of  the  authorised 
establishment  and  well  equipped  surgeries  in  which  to  work. 

The  dental  work  for  these  patients  is  done  at  any  session  at  either  clinic  throughout 
the  year  along  with  that  done  for  the  school  children  ;  it  is  thus  obvious  that  unless 
there  is  a  lot  of  needless  repetition  a  true  picture  of  the  work  done  in  the  dental  clinics 
is  best  obtained  by  reading  the  reports  to  both  the  Health  and  Education  Committees. 

The  following  table  gives  details  of  the  treatment  given  at  dental  clinics  to  expectant 
and  nursing  mothers  and  young  children  during  1958. 

Expectant 
Children  and  nursing 


under  five 

mothers 

Total  1958 

Total  1957 

Total  attendances 

387 

1041 

1428 

1477 

Number  of  individuals  treated 

303 

299 

602 

606 

Extraction  —permanent  teeth 

— 

908 

908 

1346 

—temporary  teeth 

651 

1 

652 

671 

Fillings  — permanent  teeth 

— 

169 

169 

171 

— temporary  teeth 

5 

— 

5 

18 

Anaesthetics-local 

— 

72 

72 

71 

— general 

302 

252 

554 

530 

Other  operations 

78 

666 

744 

760 

Number  of  patients  supplied  with  dentures  . . 

6 

112 

118 

137 

Details  of  the  denture  work  done  for  expectant  and  nursing  mothers  in  1958  was 

made  up  as  follows  : 

Dentures  Patients 

Full  upper  and  full  lower  dentures 

•  •  •  • 

•  • 

94 

47 

Full  upper  or  full  lower  dentures 

•  •  •  • 

•  • 

5 

5 

Full  upper  or  full  lower  denture  along  with  part  lower  or  part 

upper  denture 

•  •  •  • 

•  • 

24 

12 

Partial  upper  and  partial  lower  dentures 

Partial  upper  or  partial  lower  dentures  carrying 

•  •  •  • 

•  • 

32 

16 

4  teeth  or  less 

•  •  •  • 

•  • 

10 

10 

5 — 8  teeth 

•  •  •  • 

•  • 

16 

16 

over  8  teeth 

•  •  •  • 

•  • 

6 

6 

Total 

187 

112 

In  addition  to  the  above,  seven  jacket  crowns 

were  made 

;  one  gold  inlay  cast; 

21  dentures 

relined  and  25  dentures  repaired. 

The  total  work  done  in  the  laboratory  at  Ferham  House  is  summarised  here,  since 
if  given  separately  in  the  two  reports  to  the  Health  and  Education  Committees  it  might 

be  underestimated  : 

1958 

1957 

Total  full  dentures  made 

117 

146 

Total  part  dentures  made 

248 

182 

Total  repairs  to  dentures 

73 

73 

Total  crowns  made 

14 

25 

Total  inlays  cast 

15 

6 

Total  orthodontic  appliances  made 

485 

477 

Total  orthodontic  appliances  repaired 

67 

61 
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CARE  OF  THE  PREMATURE  INFANT 


All  infants  weighing  5J  lbs.  or  less  at  birth  are  regarded  as  premature  babies 
irrespective  of  the  period  of  gestation. 

The  following  table  gives  details  of  the  premature  births  during  the  year  : 


Live  births 

Still  births  . . 

•  •  •  • 

•  •  •  • 

Total 

births 

1516 

37 

Premature 

births 

122 

17 

Percentage 

8.05 

45.95 

Total 

1553 

139 

8.95 

Of  the  139  premature  births,  70  live  births  and  10  still  births  occurred  in  hospital; 
51  live  births  occurred  at  home  of  which  8  were  transferred  to  hospital,  and  5  still  births 
also  occurred  in  cases  delivered  at  home;  whilst  1  live  birth  and  2  still  births  occurred 
in  cases  delivered  in  nursing  homes. 


Details  of  the  birth  weights  of  these  babies  are  given  in  the  following  table  which 
also  gives  the  numbers  who  died  within  24  hours  of  birth  and  those  surviving  at  the 
end  of  28  days  : 


PREMATURE  LIVE  BIRTHS 


PREMATURE 

STILL¬ 

BIRTHS 


Weight 

at 

birth 

Born  in 
hospital 

Born  at  home 
and  nursed 
entirely 
at  home 

Born  at  home 
and  transferred 
to  hospital  on 
or  before 

28th  day 

Born  in  nursing 
home  and 
nursed 
entirely  there 

Born  in  nursing 
home  and  trans¬ 
ferred  to  hospital 
on  or  before 
the  28th  day 

Bom  in  hospital 

Born  at  home 

Bom  in  nursing  home 

Total 

Died  within 

24  hrs.  of  birth 

Survived 

28  days 

Total 

Died  within 

24  hrs.  of  birth 

Survived 

28  days 

Total 

Died  within 

24  hrs.  of  birth 

Survived 

28  days 

Total 

Died  within 

24  hrs.  of  birth 

Survived 

28  days 

Total 

Died  within 

24  hrs.  of  birth 

Survived 

28  days 

3  lb.  4  oz.  or 
less  (1,500 
gms.  or  less) 

14 

7 

5 

1 

1 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

3 

2 

2 

Over  31b.  4oz. 
up  to  and 
including  41b.  6oz. 
(1,500 — 2,000  gms.) 

15 

2 

11 

2 

- 

2 

3 

- 

2 

- 

- 

- 

- 

- 

- 

4 

2 

- 

Over  41b.  6oz. 
up  to  and 
including 

41b.  15oz. 

(2,000 — 2,250  gms.) 

12 

1 

11 

7 

- 

7 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

Over  41b.  15oz. 
up  to  and 
including 

51b.  8oz. 

(2,250—2,500  gms.) 

29 

- 

29 

33 

- 

33 

4 

- 

2 

1 

- 

1 

- 

- 

1 

1 

- 

Totals 

70 

10 

56 

43 

1 

42 

8 

- 

5 

1 

- 

1 

- 

- 

- 

10 

5 

2 
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The  premature  baby  nurse  attended  99  premature  babies  during  the  year,  and  made 
1,754  visits.  Two  of  the  babies  developed  broncho-pneumonia  during  the  severe  winter 
weather  and  became  extremely  ill.  Both  babies  were  admitted  to  hospital  for  treatment 
and  subsequently  recovered.  One  child  required  supervision  up  to  the  age  of  six  months 
because  of  the  poor  capabilities  of  the  parents.  There  were  no  deaths  during  the  year 
amongst  the  babies  attended. 

32  babies  were  breast  fed  and  in  the  case  of  the  remaining  67  babies  breast  feeding 
completely  failed  and  they  were  fed  on  dried  or  evaporated  milk. 

The  arrangement  was  continued  for  the  estimation  of  the  blood  haemoglobin  of 
premature  babies  on  reaching  the  age  of  six  months,  and  41  mothers  responded  to 
invitations  to  attend  the  Child  Welfare  Centres  for  this  purpose. 

Details  of  the  babies  cared  for  during  1958  were  as  follows  : 

Weakly  babies 


In  care  at  the  beginning  of  the  year 

Premature 

babies 

6 

other  than 
premature 

1 

Total 

7 

New  cases,  1958  . . 

101 

18 

119 

Total  infants 

107 

19 

126 

Infants  discharged  from  care  as  : — 

adjusted 

99 

17 

116 

died 

— 

— 

— 

admitted  to  hospital 

1 

— 

1 

Infants  remaining  in  care  at  end  of  the 

year  ..  ..  ..  ..  .. 

7 

2 

9 

Total  infants 

107 

19 

126 

Visits  paid 

1427 

130 

1557 

Special  enquiries  were  made  into  34  infant  deaths  registered  during  the  year.  5 
babies  died  due  to  broncho-pneumonia  and  5  had  severe  congenital  deformities.  A  baby 
boy,  age  six  days,  was  discharged  home  with  his  mother  from  hospital  with  a  diagnosis 
of  gastro-enteritis  and  two  days  later  was  admitted  to  an  infectious  diseases  hospital 
where  the  condition  was  diagnosed  as  Sonne  dysentery.  Unfortunately  he  died  from 
this  condition  when  eleven  da  vs  old. 

The  remaining  23  were  premature  babies,  of  whom  : 

Five  weighed  between  1  and  2  lbs.  at  birth. 

Four  weighed  between  2  and  3  lbs.  at  birth. 

Seven  weighed  between  3  and  4  lbs.  at  birth. 

Three  weighed  between  4  and  5  lbs.  at  birth. 

Four  weighed  between  5  and  lbs.  at  birth. 
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CHILDREN’S  COMMITTEE  —  RESIDENTIAL  NURSERY  AND 

CHILDREN' S  HOMES 


Medical  inspections  have  been  held  monthly  at  the  Nursery  and  all  children  were 
examined  on  admission  and  discharge. 


Children  immunised  against  diphtheria  ...  ...  ...  ...  10 

Children  immunised  against  whooping  cough  ...  ...  ...  12 

Children  vaccinated  against  smallpox  ...  ...  ...  ...  10 

Children  vaccinated  against  poliomyelitis  ...  ...  ...  15 

Medical  examinations  ...  ...  ...  ...  ...  ...  517 

Visits  made  by  medical  officers  ...  ...  ...  ...  ...  96 

Visits  made  by  health  visitors  ...  ...  ...  ...  ...  12 


WELFARE  COMMITTEE  —  TEMPORARY  ACCOMMODATION 

During  the  year  2  families  were  rehoused,  and  at  the  end  of  the  year  there  were  8 
families  in  temporary  accommodation,  consisting  of  14  adults  and  29  children. 

These  families  present  a  permanent  problem,  their  accommodation  is  much  better 
than  many  others  who  live  in  sub-let  premises  but  in  spite  of  supervision  their  general 
standards  of  hygiene  are  very  low.  They  are  visited  at  least  once  each  week  but  any 
improvement  is  of  a  temporary  nature  only,  and  they  are  certainly  not  helped  by  being 
placed  in  close  proximity  to  each  other. 


SALE  OF  WELFARE  FOODS 

The  following  table  gives  details  of  the  sales  of  Welfare  Foods  in  the  County 
Borough  since  taking  over  the  scheme  in  June,  1954  : 


1954 

1955 

1956 

1957 

1958 

National  dried  milk 

•  .  . 

...  34516 

59492 

61814 

47155 

42086 

Cod  liver  oil 

•  .  . 

6924 

11621 

11632 

9181 

6730 

A  and  D  tablets 

•  •  • 

2756 

5866 

6619 

5851 

6456 

Orange  juice 

... 

...  31996 

66635 

84049 

83381 

62180 

76192 

143614 

164114 

145568 

117452 
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MATERNITY  SERVICES 
AND  THE 

DOMICILIARY  MIDWIVES  SERVICE 


MATERNITY  SERVICES 

The  number  of  maternity  patients  who  applied  for  hospital  accommodation  for 
their  confinements  was  141,  and  after  social  surveys  of  their  home  conditions  had  been 
submitted  by  health  visitors,  91  were  recommended  for  admission,  19  persons  were  not 
accepted  owing  to  lack  of  hospital  accommodation,  but  in  some  instances  these  were  late 
applications.  The  arrangements  for  home  confinement  were  totally  unsuitable  in  these 
cases  and  many  difficulties  had  to  be  overcome.  The  50  who  were  not  recommended 
had  suitable  accommodation  for  home  confinement.  As  compared  with  1957  there  was 
a  decrease  of  30  applications  for  hospital  confinement. 


The  following  table  shows  the  number  of  confinements  amongst 
resident  in  the  County  Borough  : 

women 

normally 

A. 

Services  Provided  Within 
the  County  Borough  - 

1954 

1955 

1956 

1957 

1958 

Moorgate  General  Hospital  . . 

332 

366 

339 

341 

366 

Rotherham  Hospital 

1 

— 

1 

— 

— 

Private  nursing  homes 

54 

62 

59 

49 

46 

B. 

Domiciliary  confinements 

Services  Provided  Outside 
the  County  Borough  : — 

741 

656 

717 

739 

802 

The  Jessop  Hospital,  Sheffield 

12 

18 

17 

18 

15 

Listerdale  Maternity  Home  . . 

209 

220 

249 

264 

244 

Hallamshire  Maternity  Home 

Private  nursing  homes  and  other 

9 

9 

15 

8 

15 

Institutions 

2 

1 

8 

8 

14 

Domiciliary  confinements 

3 

5 

12 

7 

8 

Total  confinements 

1363 

1337 

1417 

1434 

1510 

61 


The  following  table  gives  a  picture  of  the  maternity  work  undertaken  in  the 
County  Borough  : 


Confinements  occurring  in 

Year 

Hospitals 

Private 

Domiciliary 

Maternity  Homes 

Maternity  Homes 

arrangements 

Total 

Number 

Per  cent 

Number 

Per  Cent 

Number 

Per  Cent 

1948 

755 

46-49 

154 

9-48 

715 

44-03 

1624 

1949 

647 

41-99 

125 

8-11 

769 

49-90 

1541 

1950 

638 

43-85 

90 

6-19 

727 

49-96 

1455 

1951 

680 

47-19 

49 

3-40 

712 

49-41 

1441 

1952 

628 

45-77 

35 

2-55 

709 

51-68 

1372 

1953 

627 

46-72 

51 

3-80 

664 

49-48 

1342 

1954 

563 

41-31 

56 

4-11 

744 

54-58 

1363 

1955 

613 

45-85 

63 

4-71 

661 

49-44 

1337 

1956 

621 

43-82 

67 

4-73 

729 

51-45 

1417 

1957 

631 

44-00 

57 

3-97 

746 

52-03 

1434 

1958 

640 

42-39 

60 

3-97 

810 

53-64 

1510 

The  following  statement  gives  the  number  of  applications  for  hospital  confinement 
investigated  by  the  health  visitors  and  appropriate  recommendations  made  : 


Total  number  of  Rotherham  patients 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

confined  in  Hospital  maternity  home 

628 

627 

563 

613 

621 

688 

640 

Priority  application  5  reported  upon 

316 

322 

226 

162 

214 

171 

141 

Reviewing  the  domiciliary  midwifery  services  of  the  County  Borough  during  the 
same  period,  which  are  provided  by  the  Maternity  Services  Scheme  of  the  Executive 
Council  and  the  Domiciliary  Midwives  Scheme  of  the  County  Borough  Council,  the 
following  table  gives  details  of  the  bookings  of  patients  confined  and  includes  the  few 
non-residents  who  had  their  confinement  in  the  County  Borough  : 


Doctor  NOT  booked 

Doctor  booked 

Year 

for  confinement 

for  confi 

mement 

Total 

Number 

Per  cent. 

Number 

Per  cent. 

1951 

379 

53-23 

333 

46-77 

712 

1952 

328 

46-20 

382 

53-80 

710 

1953 

281 

42-26 

384 

57-74 

665 

1954 

296 

39-26 

458 

60-74 

754 

1955 

245 

36-68 

423 

63-32 

668 

1956 

215 

28-94 

528 

71-06 

743 

1957 

160 

21-13 

597 

78-87 

757 

1958 

197 

24-14 

619 

75-86 

816 
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The  delivery  of  those  patients  who  had  booked  a  doctor  to  take  charge  of  their 
confinement  is  given  in  the  following  table,  together  with  the  relevant  percentages  : 


Adding  those  cases  in  which  the  doctor  was  booked  but  was  absent  at  birth  to 
those  cases  in  which  the  midwife  only  was  booked,  and  deducting  the  cases  in  which 
she  had  to  call  medical  aid,  the  deliveries  were  as  follows  : 


Patients  delivered 

Patients  delivered 

Total 

Year 

by  doctors 

by  midwives 

domiciliary 

deliveries 

Number 

Per  cent 

Number 

Per  cent 

1951 

144 

20-22 

568 

79-78 

712 

1952 

191 

26-90 

519 

73-10 

710 

1953 

184 

27-67 

481 

72-33 

665 

1954 

185 

24-54 

569 

75-46 

754 

1955 

164 

24-55 

504 

75-45 

668 

1956 

208 

27-99 

535 

72-01 

743 

1957 

250 

33-03 

507 

66-97 

757 

1958 

283 

34-68 

533 

65-32 

816 

To  sum  up  the  changes  which  the  last  three  tables  indicate,  it  will  be  seen  that 
whereas  in  1951  only  46.77  per  cent  of  the  women  confined  at  home  booked  their  con¬ 
finement  with  a  doctor,  during  subsequent  years  this  has  progressively  increased  until 
in  1958  the  percentage  has  increased  to  75.86%.  The  cases  booking  midwife  only  show 
the  reverse  by  decreasing  from  61.74  per  cent  in  1950  to  24.14  in  1958. 

During  the  same  period,  however,  the  actual  numbers  of  cases  in  which  the  doctor 
has  been  present  at  the  birth  of  their  booked  cases  have  only  increased  from  144  in  1951 
to  271  in  1958  although  their  bookings  increased  from  333  to  619  in  those  same  years. 
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The  effect  of  the  increased  bookings  by  doctors  upon  the  work  of  the  District  Ante¬ 
natal  Clinics  is  reflected  in  the  decrease  in  the  numbers  of  women  attending  and  in  the 
total  attendances  made  : 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

Women  attending 

.  578 

532 

493 

467 

379 

339 

283 

284 

Attendances  . 

.  934 

848 

737 

774 

659 

602 

513 

567 

Attendances  at  clinics 

attended  by  district  midwives 

• 

• 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

Attendances 

.  3024 

3078 

3045 

3003 

2558 

2661 

2876 

2948 

The  midwives  refer  all  their  booked  cases  to  the  district  ante-natal  clinics  which 
are  attended  by  a  consultant  obstetrician  (Mr.  D.  Ballantine)  who  acts  as  the  Corpora¬ 
tion’s  Obstetric  Officer.  Reports  of  his  examination  are  sent  to  the  patient’s  own  doctor 
and  sometimes  result  in  the  cases  being  booked  by  the  doctor.  Midwives  hold  sessions 
at  the  clinics  at  which  their  own  booked  cases  and  cases  booked  by  a  doctor  attend  with 
the  doctor’s  permission. 

A  further  obligation  which  the  Domiciliary  Midwives  Service  has  undertaken  in 
recent  years  is  the  nursing  care  of  hospital  maternity  cases  who  have  been  discharged 
home  before  the  fourteenth  day.  The  following  table  gives  details  since  the  recording 
of  these  cases  commenced  in  1952  : 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

Total  (County  Borough)  hospital  confinements 

628 

627 

563 

613 

621 

631 

640 

Hospital  discharges  before  the  14th  day  ... 

207 

365 

319 

316 

337 

425 

541 

Percentages 

33.0 

58.2 

56.6 

51.5 

54.3 

67.35 

84.5 

This  rise  in  the  number  of  patients  discharged  from  hospital  before  the  fourteenth 
day  from  33  per  cent  in  1952  to  over  80  per  cent  in  the  following  years  results  in  further 
responsibility  for  the  Local  Health  Authority’s  Midwifery  Services. 

Patients  who  were  booked  and  delivered  by  midwives  were  encouraged  to  attend 
for  examination  at  the  post-natal  clinic  held  jointly  with  the  district  ante-natal  clinic, 
and  the  details  of  midwives  cases  delivered,  and  cases  attending  and  attendances  at  the 
post-natal  clinic,  are  as  follows  : 


Year 

Midwives 

bookings 

delivered 

Midwives  cases 
attended  post-natal  clinic 

Post-natal 

Number 

Per  cent 

attendances 

1951 

379 

204 

53-8 

242 

1952 

328 

161 

49*4 

190 

1953 

281 

115 

40-9 

130 

1954 

296 

118 

39-9 

142 

1955 

245 

112 

45-7 

127 

1956 

215 

84 

39-1 

93 

1957 

160 

65 

40 -6 

75 

1958 

197 

62 

31-5 

71 

64 
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G  RIES  AND  STAFF  READY  FOR  THE  START  OF  THE  “MAMMOTH”  POLIOMYE¬ 
LITIS  VACCINATION  SESSIONS  AT  WHICH  OVER  3,000  INJECTIONS  WERE  GIVEN  IN 

SIX  HOURS 


Domestic  help  is  provided  to  maternity  cases  under  the  Act  and  the  following 
table  summarises  the  assistance  rendered  by  the  Home  Help  Service  during  the  years 


1950-1958  : 


Year 

Number  of 
domiciliary 
confinements 

Maternity  cases  served  by 
Home  Helps 

Hours  of 
service 
rendered 

Average  hours 
per  case 

Number 

Per  cent 

1951 

712 

214 

30-6 

19,310 

90-2 

1952 

709 

157 

22-1 

14,706 

93-7 

1953 

664 

145 

21-8 

14,459 

99-7 

1954 

744 

175 

23-5 

16,088 

91*9 

1955 

661 

161 

25-1 

14,891 

92-5 

1956 

729 

152 

20-8 

14,942 

98-3 

1957 

737 

138 

18-7 

12,040 

87-2 

1958 

810 

144 

17-7 

11,914 

82-7 

The  domestic  assistance  given  by  relatives  during  the  lying-in  period  should  not 
be  overlooked  and  many  cases  receive  help  from  this  source.  The  services  of  the  home 
help  during  the  ante  and  post-natal  periods  which  are  provided  on  medical  certificate, 
are  included  in  the  above  figures. 


Expectant  and  Nursing  Mothers 

The  numbers  attending  mothercraft  and  ante-natal  classes  continue  to  increase. 
The  mothers  are  interested  and  anxious  to  learn  all  approaches  to  mothercraft  and  child 
care.  The  majority  of  persons  reside  in  the  County  Borough,  but  many  come  from 
Sheffield,  Doncaster,  Mexborough  and  the  Rotherham  Rural  area.  Dr.  Grantley  Dick 
Read’s  film  Child  Birth  Without  Fear  has  been  shown  a  number  of  times  during  the  year 
and  film  strips  to  illustrate  talks  were  used  frequently.  365  mothers  attended,  making 
2,695  attendances,  as  compared  with  308  mothers  attending  and  making  2,243  attendances 
in  1957.  Two  clinic  sessions  are  held  each  week,  one  at  Ferham  House  Maternity  and 
Child  Welfare  Centre  and  one  at  Broom  Lane  Methodist  Church. 


District  Ante-Natal  and  Post-Natal  Clinics 

The  following  table  gives  details  of  the  attendances  at  the  consultant  ante-natal 
clinics  during  1958  : 

Sessions  New  cases  Total  women  attending  Total  attendances 


Clinics 

held 

A.N. 

P.N. 

B.C. 

A.N. 

P.N.  B.C. 

A.N. 

P.N. 

B.C. 

Ferham  House 

24 

103 

32 

— 

109 

32 

199 

37 

— 

Cranworth  Road 

24 

119 

19 

— 

136 

19 

273 

22 

— 

Kimberworth  Park 

23 

32 

11 

— 

39 

11 

95 

12 

Totals 

71 

254 

62 

— 

284 

62 

567 

71 

— 

E 
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Family  Planning  Association 


A  branch  of  the  Family  Planning  Association  was  formed  in  Rotherham  in  February, 
1956.  The  following  statistics  are  given  for  the  year  1958,  the  figures  for  the  preceding 
year  are  given  in  brackets  : 


Number  of  sessions 

Number  of  new  patients 

Average  number  of  new  patients  per  session 

Number  of  second  visits 

Number  of  check  visits  ... 

Number  of  transfers 
Attendances  for  supplies  only  ... 

Total  number  of  attendances  made 


44  (44) 

282  (273) 

6.8  (6.2) 

201  (243) 

588  (384) 

67  (79) 

727  (539) 

1872  (1518) 


The  work  done  by  this  voluntary  organisation  is  very  important  and  fills  a  real  need. 
All  new  cases  recommended  by  the  Medical  Officer  of  Health  or  the  Consultant  Ob¬ 
stetrician  are  given  free  advice  and  treatment  and  the  Corporation  pay  the  Family 
Planning  Association  £1  5s.  Od.  for  the  initial  treatment  and  10/-  for  six- monthly 
visits  ;  there  being  22  initial  and  4  subsequent  visits  during  the  year. 


DOMICILIARY  MIDWIVES  SERVICE 

Mrs.  M.  J.  Walsh,  Non-Medical  Supervisor  of  Midwives,  retired  on  30th  April, 
1958  and  Mrs.  G.  Hewitt,  who  held  the  post  of  district  midwife  in  Rotherham,  was 
appointed  “midwife  to  assist  the  Non-Medical  Supervisor  of  Midwives”  on  4th  June, 
1958,  thereby  filling  the  vacancy  created  by  the  promotion  of  Mrs.  I.  McGann  as  Non- 
Medical  Supervisor  of  Midwives. 

Four  district  midwives  resigned  during  the  year,  two  of  whom  left  the  service  on 
30th  June,  1958  and  two  on  30th  November,  1958. 

At  the  end  of  the  year  there  were  three  vacancies  for  midwives. 

The  annual  inspection  of  the  midwives  and  Nursing  Home  was  carried  out  by  IVIr. 
D.  Ballantine,  Consultant  Obstetrician  and  Medical  Supervisor  of  Midwives,  and  a 
satisfactory  report  received. 

Several  midwives  were  vaccinated  against  influenza  and  poliomyelitis  during  the  year. 
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Midwives’  Case  Load 


Number  of  domiciliary  cases  attended  by 

1954 

1955 

1956 

1957 

1958 

Municipal  midwives  . . 

754 

668 

743 

757 

816 

Private  Midwives 

Number  of  cases  delivered  in  Institutions, 
but  attended  by  domiciliary  mid¬ 
wives  on  discharge  from  Institu¬ 

2 

tions  before  the  14th  day 

Number  of  days  service  to  such  cases 
representing  a  similar  saving  of 

319 

316 

337 

425 

541 

patient  days  in  institutions  . . 

1280 

1474 

1496 

1882 

2322 

Of  the  816  cases  attended  by  midwives,  807  had  booked  their  confinement  with 
the  service,  9  cases  were  delivered  in  emergency. 


At  the  delivery  of  185  midwives’  cases,  a  doctor  was  present  at  the  birth  of  the 
baby  on  12  occasions,  having  been  previously  summoned  by  the  midwife  on  medical  aid. 
Of  the  619  cases  in  which  a  doctor  was  booked  the  midwife  delivered  348  of  the  patients, 
making  a  total  of  533  cases  delivered  by  midwives.  Midwives  acting  in  the  capacity  of 
maternity  nurses  attended  283  patients.  11  cases  were  handed  over  the  the  Home  Nursing 
Service  on  account  of  infection  or  suspected  infection  in  the  mother  or  baby. 

Analgesia  was  administered  throughout  the  year  by  means  of  gas  and  air,  Pethidine, 
Trilene  and  Pethilorfan.  4  Tecota  Trilene  machines  were  purchased  during  the  year 
making  a  total  of  14  in  use.  These  only  require  to  be  serviced  once  each  year.  The 
Department  also  possesses  14  Minnits  machines  which  require  servicing  each  quarter. 


The  following  table  gives  details  of  the  cases  delivered  during  the  year  by 
Municipal  Midwives  : 


Doctor  not  booked  Doctor  booked 
(Midwifery  cases)  (Maternity  cases) 


Cases  delivered 

Doctor 
present  at 

Doctor 

not 

Doctor 
present  at 

Doctor 

not 

delivery 

present 

delivery 

present 

Totals 

Midwives  booked  cases 

9 

182 

269 

347 

807 

Emergencies 

3 

3 

2 

1 

9 

Miscarriages 

•  • 

~ 

- 

— 

— 

■ — 

— 

— — 

— 

— 

Totals 

12 

185 

271 

348 

816 
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Analgesia — Number  of  cases  who  were  delivered  with: — 


Doctor  not  booked  Doctor  booked 
(Midwifery  cases)  (Maternity  cases) 


Cases  delivered 

Doctor 

Doctor 

Doctor 

Doctor 

present  at 
delivery 

not 

present 

present  at 
delivery 

not 

present 

Totals 

Gas  and  air  only 

— 

17 

12 

24 

53 

Pethilorfan  only 

— 

6 

11 

12 

29 

Gas  and  Pethidine 

— 

11 

16 

27 

54 

Trilene  only... 

4 

47 

56 

74 

181 

Pethidine  and  Trilene 

— 

9 

29 

22 

60 

Gas,  air  and  Pethilorfan  ... 

— 

12 

37 

41 

90 

Pethidine  only 

— 

3 

3 

3 

9 

Gas,  air  and  Trilene 

— 

— 

2 

2 

4 

Gas,  air,  Pethilorfan  and 
Trilene 

1 

2 

_ 

3 

Pethilorfan  and  Trilene 

4 

47 

96 

88 

235 

General  anaesthetic 

— 

- 

— 

— 

— 

Cases  delivered  without 
analgesia 

3 

33 

7 

55 

98 

Totals  ... 

12 

185 

271 

348 

816 

District  midwives  attended  541  mothers  discharged  from  local  maternity  hospitals 
and  maternity  homes  before  the  fourteenth  day.  A  number  of  these  cases  were  booked 
with  the  domiciliary  service,  but  were  admitted  to  hospital  for  medical  reasons  or  in 
emergency,  and  returned  home  to  the  care  of  the  midwife  concerned  as  soon  as  the 
emergency  was  over. 


The  following  table  shows  the  number  of  maternity  patients  who  were  discharged 
from  hospital  prior  to  the  fourteenth  day  : 


Hospital  or 
Maternity 

Home 

Discharged  on  the  (day) 

Total 

1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

9th 

10th 

11th 

12th 

13th 

Moorgate 

3 

4 

8 

14 

16 

7 

11 

7 

11 

177 

21 

15 

1 

295 

Listerdale 

— 

— 

— 

— 

— 

— 

— 

11 

19 

49 

60 

73 

4 

216 

Hallamshire  ... 

1 

2 

11 

— 

14 

Jessop  ... 

— 

1 

— 

1 

— 

— 

— 

2 

1 

2 

2 

- 

— 

9 

Sheffield  Children’s  ... 

1 

1 

Skegness 

1 

1 

Nether  Edge  ... 

1 

1 

— 

— 

2 

Goole  Maternity 

1 

1 

City  General 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Total 

4 

5 

10 

15 

16 

7 

11 

21 

31 

231 

86 

99 

5 

541 

The  4  special  cots  for  premature  babies  now  have  Dunlopillo  mattresses  and  were 
issued  on  15  occasions  during  the  year. 
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Pupil  Midwives 

There  have  been  11  pupil  midwives  taking  Part  II  training  on  the  district,  3  of 
whom  passed  the  Central  Midwives  Board  examination.  One  failed  at  her  first  sitting 
but  passed  upon  her  second  attempt.  7  other  pupils  have  not  yet  completed  their  training. 

Post-Graduate  Courses 

4  midwives  have  attended  refresher  courses  during  the  year,  Mrs.  Hewitt  and  Miss 
Jeyes  going  to  Hastings,  Miss  Thorpe  to  London  and  Mrs.  Hawley  to  Harrogate.  Mrs. 
Hughes  and  Miss  Atkinson  attended  a  study  day  at  the  Jessop  Hospital  for  Women, 
Sheffield,  on  20th  February,  1958. 

Perinatal  Mortality  Survey 

A  national  survey  on  perinatal  mortality  was  carried  out  during  the  year  under 
the  auspices  of  the  National  Birthday  Trust  Fund,  and  questionnaires  were  completed 
by  midwives  employed  by  the  Local  Authority  in  respect  of  every  delivery  occurring 
during  the  week  of  March  3rd — 9th,  1958,  inclusive,  and  every  stillbirth  and  neo-natal 
death  taking  place  during  March,  April  and  May,  1958. 

Midwives  Clinics 


The  number  of  attendances  at  the  midwives  ante-natal  clinics  held  at  centres 
during  the  year  is  as  follows  : 


Ferham 

House 

Cranworth 

Road 

Greas- 

brough 

Redscope 

Broom 

Totals 

No.  of  sessions  held 

203 

153 

12 

51 

52 

471 

No.  of  new  cases  attending 

379 

287 

20 

147 

114 

947 

Re-attendances 

836 

547 

40 

287 

133 

1843 

The  ante-natal  clinic  held  at  Redscope  School  was  moved  to  St.  John’s  Green  on 
4th  September,  1958. 
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HEALTH  VISITING 


HEALTH  VISITORS  AND  SCHOOL  NURSES 

Mrs.  Payling  returned  to  the  department  on  2nd  June,  1958  after  being  employed 
by  Barnsley  Health  Department  for  two  years.  Miss  Shaughnessy,  a  Student  Health 
Visitor  appointed  on  1st  July  1958,  is  now  in  training  at  Hull  University.  Miss  Willis 
left  the  department  in  July  and  Miss  Shanley  left  in  September,  both  to  take  up  similar 
duties  in  Germany.  Miss  Myers  has  been  ill  and  off  duty  since  August  19th,  1958.  The 
response  to  advertisements  for  qualified  or  student  health  visitors  during  the  year  has 
been  very  poor.  Similar  difficulties  exist  in  other  industrial  areas,  although  this  year  a 
larger  number  of  students  has  been  admitted  to  training  courses  throughout  the  country 
and  this  may  lead  to  a  general  improvement  in  the  future. 

Infants  and  Young  Children 

The  children  in  the  “birth  to  one  year  group”  and  the  problem  and  pre-problem 
families  have  been  visited  at  regular  intervals.  Other  age  groups  have  received  occasional 
visits  in  connection  with  hospital  liaison,  tuberculosis  and  home  accidents.  Home  back¬ 
ground  reports  have  been  submitted  to  the  Consultant  Paediatrician.  “Block  visiting” 
has  not  been  re-established  owing  to  shortage  of  staff,  but  the  health  visitors  have  managed 
to  perform  the  essential  visiting. 


The  case  load  for  1958  was  : 

Infants  under  1  year  on  visiting  list  . .  . .  . .  1333 

Infants  1-2  years  on  visiting  list  . .  . .  . .  . .  1302 

Infants  2-5  years  on  visiting  list  . .  . .  .  .  . .  4030 

Tuberculosis  patients  . .  . .  . .  . .  . .  485 

Mental  defectives  . .  . .  . .  . .  . .  . .  — 

Diabetics  . .  . .  . .  . .  . .  . .  . .  63 

Gastrics  . .  . .  . .  . .  . .  . .  . .  51 

Chronic  sick  . .  . .  . .  . .  .  .  .  .  50 


School  Nursing 

The  school  nurses  have  carried  out  the  duties  in  connection  with  school  work 
generally,  with  the  help  of  clinic  assistants  and  clinic  nurses. 


The  case  load  for  1958  was  as  follows  : 

Number  of  school  population  .  .  . .  .  .  .  .  15588 

Number  of  nursery  schools  . .  . .  . .  . .  1 

Number  of  schools  with  nursery  classes  . .  . .  . .  5 

Number  of  voluntary  schools  . .  . .  . .  . .  2 

Number  of  primary  schools  .  .  . .  . .  . .  20 

Number  of  secondary  modern  schools  .  .  .  .  . .  5 

Number  of  secondary  technical  schools  . .  .  .  . .  1 

Number  of  County  grammar  schools  . .  .  .  . .  2 

Number  of  special  schools  : 

Open  air  school  . .  .  .  . .  . .  1 

Educationally  subnormal  school  junior  and  senior  1  2 
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SOCIAL  CASE  WORK 


Care  of  the  Unmarried  Mother 

During  the  year  46  illegitimate  babies  were  born  to  22  unmarried  and  24  married 
women. 

Of  the  single  girls,  15  continued  to  live  with  their  parents  and  kept  their  babies. 
In  the  case  of  the  remaining  7  unmarried  girls  3  were  admitted  to  a  Mother  and  Baby 
Home  (financial  responsibility  being  accepted  by  the  Local  Authority  in  one  case),  2 
married  the  putative  fathers  and  2  were  cohabitees.  In  the  case  of  the  babies  of  these  7 
girls,  3  were  adopted,  2  were  placed  in  Local  Authority  Children’s  Homes,  one  was 
fostered,  and  one  died  at  birth. 

The  general  trend  shows  that  unmarried  girls  do  not  wish  to  be  accommodated  in 
Mother  and  Baby  Homes.  6  were  referred  to  the  department  during  the  year  for  this 
purpose  and  arrangements  were  made  for  admission  to  homes,  but  3  of  the  girls  did 
not  accept  the  off  er.  In  the  case  of  the  other  unmarried  girls  there  was  never  any  question 
of  leaving  their  own  homes. 

Of  the  24  married  women,  one  had  her  baby  adopted,  one  lost  her  child  at  its  birth 
and  the  remaining  22  were  able  to  care  for  their  babies  in  suitable  homes. 

Prevention  of  Break-up  of  Families 

Much  valuable  time  has  been  spent  on  this  group  of  people  without  any  outstanding 
success.  The  improvement  which  has  been  achieved  in  some  cases  has  been  of  a  temporary 
nature  only.  In  most  cases  the  greatest  problem  appears  to  be  the  father.  His  failure  to 
attend  work  and  to  maintain  a  regular  income  is  greatly  responsible  for  the  lack  of  food, 
clothing,  and  household  equipment.  In  16  households  one  or  both  partners  are  mentally 
retarded,  and  these  families  require  constant  supervision,  presenting  a  permanent 
anxiety  to  the  staff.  One  pre-problem  family  and  two  new  families  have  been  added  to 
this  group  during  the  year,  making  a  total  of  37  known  problem  families  at  the  end 
of  the  year. 

In  January  1958  there  were  23  families  in  the  pre-problem  family  group.  Many 
visits  have  been  paid  to  these  families  to  help  during  difficult  periods,  with  child  care 
and  household  management,  and  4  families  have  been  removed  from  the  list,  all  making 
good  progress.  One  family  has  been  evicted  due  to  rent  arrears,  the  parents  are  separated 
because  of  lack  of  accommodation,  both  are  in  employment,  and  the  children  are  in  the 
Local  Authority  Children’s  Homes.  One  family  has  been  transferred  to  the  problem 
family  group,  and  one  new  family  has  been  placed  under  supervision.  Tnere  are  now 
18  famihes  in  this  group. 

Special  Clinic 

Follow  up  work  has  been  carried  out,  as  usual,  from  this  clinic  on  50  occasions. 
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GENERAL  STATISTICS 


The  following  statistical  summary  details  the  work  performed  by  health  visitors, 
clinic  nurses,  and  clinic  assistants  (excluding  duties  undertaken  in  the  School  Health 
Service). 

Sections  22,  24,  26,  28,  and  51,  National  Health  Service  Act. 


Expectant  Mothers 

Tuberculosis 

Home  enquiries  regarding  hospital 

First  visits  to  patients 

•  • 

48 

bookings 

•  • 

141 

Re-visits 

•  • 

475 

Re-visits 

•  • 

24 

Attendances  at  Chest  Clinic 

•  • 

28 

First  visits  to  expectant  mothers 

other 

Contacts 

•  • 

69 

than  above 

•  • 

130 

Re-visits 

•  • 

45 

Contact  with  social  agencies 

on 

Other  Infections  and 

behalf  of  mothers  . . 

•  • 

31 

Infestations 

Arranging  convalescence 

•  • 

3 

Total  visits 

•  • 

215 

Visits  to  maternity  wards  . . 

•  • 

29 

Contact  swabbing 

•  • 

65 

Children  Under  1  Year 

Hospital  Follow-up — Children 

Premature  babies  —  nurse’s 

0-15  Years 

supervisory  visits  . . 

1754 

1st  visits 

•  • 

293 

General  routine  visits 

4790 

Re-visits 

•  • 

185 

Illegitimate 

167 

Attendances  at  paediatric  clinics  . . 

68 

Ill-cared  for  . . 

263 

Death  enquiries 

22 

Young  Children  (first  visits 

paid 

after  the  birth  of  the  child) 

Children  1-5  Years 

Still  births  — 

General  routine  visits,  1-2 

years 

3524 

Hospital  and  nursing 

home 

2-5 

years 

4890 

confinements 

•  • 

30 

Illegitimate,  1-2  years 

•  • 

52 

Domiciliary  confinements 

•  • 

10 

2-5  years 

•  • 

57 

Live  births  : — 

Ill-cared  for,  1-2  years 

•  • 

182 

Hospital  and  nursing 

home 

2-5  years 

•  • 

289 

confinements 

•  • 

615 

over  5  years 

•  • 

260 

Domiciliary  confinements 

•  • 

759 

Found  on  area  (and  not  known  to 

have  been  visited  before) 

•  • 

292 

Contacts  with  social  agencies 

•  • 

69 

Social  Case  Work 

Visits  5-18  years — illegitimate 

•  • 

49 

Visits  paid  to  homes 

66 

Cases  referred  to  N.S.P.C.C. 

22 

Social  Enquiries  for  Almoners, 

Other  social  contacts 

17 

Sheffield  Hospitals 

Interviews,  etc. 

186 

First  visits 

•  • 

38 

Attendances,  V.D.  clinic 

17 

Re-visits 

s  * 

47 

Visits,  V.D.  follow-up 

50 

Enquiries  re  child  minding 

2 

Follow-up  Visits,  Hospital 

Patients  other  than 

General  Care  and  After  Care  (adults) 

Children 

1st  visits 

•  • 

66 

First  visits 

•  • 

62 

Re-visits 

•  • 

50 

Re-visits  . 

•  • 

57 

Contacts  with  other  agencies 

•  • 

12 
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Miscellaneous 

Ineffective  visits  . .  . .  . .  2786 

Other  visits  not  included  above  . .  2254 

Nursery  classes  . .  . .  . .  58 

Child  Guidance  clinics  . .  . .  71 

Psychiatric  visits  . .  . .  . .  64 

Home  visits — school  children  . .  71 


Duties  Delegated  by  the 
Children’s  Committee 
Visits  to  Oakwood  Grange  Nursary  12 
Visits  to  residential  homes  . .  . .  1 


Duties  Delegated  by  the 
Welfare  Committee 

Hygiene  surveys  —  temporary 

accommodation  at  the  Mount  . .  20 

Visits  paid  to  separate  families  in 

accommodation  . .  . .  . .  70 


Health  Education 

Mothercraft  and  Health  Education 

talks,  clubs,  clinics  and  schools  ..  212 

Talks  to  outside  organisations  . .  13 
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HOME  NURSING 


The  arrangements  for  the  administration  of  the  service  remain  as  in  the  previous 

year. 


Alterations  at  1  Highfield 

Building  work  on  the  new  duty  room  and  toilets,  and  alterations  to  the  existing 
structure,  commenced  just  before  the  end  of  this  year;  and,  on  completion,  will  provide 
up-to-date  facilities. 

During  the  year  four  West  Riding  and  four  staff  students  have  been  trained.  For 
domestic  reasons  two  Queen’s  Nurses  and  one  State  Registered  Nurse  resigned.  One 
Queen’s  Nurse  left  to  take  midwifery  training  and  has  now  returned  as  a  full  time 
member  of  the  staff. 

To  gain  experience  in  the  nursing  of  sick  children  at  home,  a  second  Tanganyikan 
nurse  spent  a  month  on  the  district  before  returning  to  her  own  country  to  start  a  District 
Nursing  Service. 

Several  third-year  nurses  from  the  Doncaster  Gate  Hospital  spent  three  days  on 
the  district,  and  expressed  appreciation  at  being  allowed  to  see  the  Local  Authority’s 
side  of  the  work  done  in  nursing  sick  people. 

Miss  M.  Walker  was  promoted  Assistant  Home  Nursing  Superintendent  on  1st 
December,  1958. 

The  following  table  gives  details  of  the  nursing  staff  employed  in  the  Home  Nursing 
Service  during  the  past  five  years  : 


31st 

31st 

31st 

31st 

31st 

Dec., 

Dec., 

Dec., 

Dec., 

Dec., 

FULL-TIME  STAFF 

1954 

1955 

1956 

1957 

1958 

Superintendent 

1 

1 

1 

1 

1 

Assistant  Superintendent 

— 

— 

— 

— 

1 

Senior  District  Nurse 

1 

1 

1 

1 

— 

Queen’s  Nursing  Sisters 
females 

12 

10 

11 

12 

14 

male . 

3 

2 

1 

2 

1 

Queen’s  candidates — females 

— 

2 

5 

3 

1 

male 

— 

— 

— 

— 

— 

State  registered  nurses 
females  . 

1 

1 

1 

1 

1 

— • 

— 

— 

— 

— 

Sub-totals 

18 

17 

20 

20 

19 

— 

- .. .. 

... 

- 

- 
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31st 

Dec., 

PART-TIME  STAFF  1954 

Queen’s  Nursing  Sisters 

females  . .  . .  . .  6 

State  registered  nurses 
females  . .  . .  . .  4 

State  enrolled  assistant  nurses 
females  . .  . .  . .  2 

Sub-totals  12 

Total  Staff  30 

Equivalent  to  full-time  staff  25  •  0 


31st 

31st 

31st 

31st 

Dec., 

Dec., 

Dec., 

Dec. 

1955 

1956 

1957 

1958 

6 

5 

4 

3 

4 

3 

3 

3 

1 

1 

1 

1 

11 

9 

8 

7 

28 

29 

28 

26 

24-6 

25-3 

25-0 

23-4 

At  the  commencement  of  the  year  477  cases  were  brought  forward  and  2,632  referred 
during  1958  making  a  total  of  3,109  patients  nursed. 

The  2,632  new  cases  reported  during  the  year  were  of  the  following  types  : 


Medical 

1,814 

Tuberculosis 

55 

Surgical 

561 

Maternal  complications 

29 

Infectious  diseases 

10 

Others 

163 

:e  referred  by  : 

General  Practitioners 

2210 

Hospitals 

128 

Health  Dept.  Services 

37 

Personal  Applications 

257 

ihe  total  cases  nursed  during  the  year  3,109,  is  192  less  than  those  nursed  in  1957, 
and  the  total  of  87,295  visits  paid  during  the  year  is  a  decrease  of  13,627. 

At  the  end  of  the  year  445  patients  were  carried  forward  and  during  the  year  2,664 
patients  were  removed  from  the  books  for  the  following  reasons  : 


Convalescent  . .  . .  . .  . .  . .  . .  . .  1890 

Died  . .  . .  . .  . .  . .  . .  . .  . .  237 

Hospital  . .  . .  . .  . .  . .  . .  . .  . .  327 

Transferred  to  other  districts  . .  . .  . .  . .  . .  126 

Removed  for  other  causes  . .  . .  . .  . .  . .  . .  84 


The  following  is  a  summary  of  the  cases  and  visits  since  the  service  was  taken  over 
by  the  Corporation  in  July,  1948  : 


Total  cases 

Average  daily 

nursed 

Visits 

visits  paid 

1948  (July  December) 

963 

23442 

130-2 

1949 

2177 

55442 

151-9 

1950 

2613 

62241 

170-5 

1951 

2720 

60838 

166-7 

1952 

3071 

61850 

169-0 

1953 

3088 

64728 

177-3 

1954 

3667 

79976 

210-9 

1955 

3774 

88820 

243-3 

1956 

3389 

93395 

255-2 

1957 

3301 

100922 

276-5 

1958 

3109 

87295 

239-1 

75 


The  classification  and  age  groups  of  all  cases  nursed  and  the  visits  paid  during  the 
year  were  as  follows  : 


Age  groups 

Total 

cases 

Under 

1  year 

1-4 

years 

5-14 

years 

15-64 

years 

65  yrs. 

&  Over 

Cases  : 

Medical 

60 

72 

50 

902 

1127 

2211 

Surgical 

21 

27 

58 

339 

157 

602 

Infectious  diseases 

4 

— 

3 

3 

— 

10 

Tuberculosis 

— 

1 

1 

77 

5 

84 

Maternal  complications 

— 

— 

— 

29 

- 

29 

Others 

14 

2 

4 

81 

72 

173 

Total  Cases  Nursed 

•  • 

•  • 

99 

102 

116 

1431 

1361 

3109 

Visits  Paid  : 

Medical 

537 

628 

575 

19857 

41414 

63011 

Surgical 

209 

227 

462 

5225 

5693 

11816 

Infectious  disease 

85 

— 

11 

35 

— 

131 

Tuberculosis 

— 

6 

70 

9377 

527 

9980 

Maternal  complications 

— 

— 

— 

454 

— 

454 

Others 

127 

9 

45 

663 

1059 

1903 

Total  Visits 

•  • 

•  • 

958 

870 

1163 

35611 

48693 

87295 

At  the  beginning  of  the  year  9  children  under  the  age  of  15  years  were  carried 
forward,  there  were  308  new  children  during  the  year,  making  a  total  of  317,  a  decrease 
of  167  cases  as  compared  with  last  year.  The  total  number  of  visits  paid  was  2,991  as 
against  5,011  the  previous  year,  a  decrease  of  2,020  visits. 

During  the  year  297  cases  were  removed  from  the  register  when  convalescent  and 
8  went  to  hospital — 1  girl  of  9  years  died  from  an  incurable  disease,  3  were  removed  for 
other  causes,  and  the  remaining  8  children  were  being  nursed  at  the  end  of  the  year. 

Care  of  the  Aged 

The  number  of  aged  sick  remains  very  much  as  last  year.  There  were  312  remaining 
from  last  year  and  1,049  new  cases,  making  a  total  of  1,361  cases,  with  48,693  visits  paid 
— a  decrease  of  9,125  visits. 

Reasons  for  removal  of  cases  from  register  : 

Convalescent  . 583 

Hospital  admissions  . .  . .  . .  . .  . .  . .  . .  194 

Died  . .  . .  . .  . .  . .  . .  . .  . .  . .  183 

Removed  for  other  causes  . .  . .  . .  . .  . .  . .  127 

Remaining . 274 
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Voluntary  help  in  the  form  of  gifts  to  the  Patients’  Comforts  Fund  included  a 
cheque  for  £25  from  the  Rotherham  District  Nursing  Commemoration  Fund,  and  cash 
grants  from  the  Rotherham  Distaff  Club,  the  Inner  Wheel,  and  the  Church  of  our 
Father  ;  the  cash  being  used  to  buy  extra  nourishment,  etc.  at  Christmas.  The  nursing 
staff  raised  £10,  bought  wool,  and,  in  off-duty  time,  knitted  bed  socks  for  patients. 
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VACCINATION  AND  IMMUNISATION 


Vaccination 

During  the  year  records  were  received  of  1,006  persons  who  were  vaccinated  or 
re-vaccinated.  Details  of  these  are  given  in  the  following  table  : 


Under 

1  to  2 

2  to  4 

5  to  14 

15  years 

1  year 

years 

years 

years 

or  over 

Total 

Vaccinations 

..  725 

41 

19 

21 

64 

870 

Re-vaccinations 

. .  12 

— 

3 

7 

114 

136 

Of  these  the  records  of  38 1  persons  were  received  from  34  private  medical  practitioners 
and  the  remainder  from  the  Corporation’s  medical  officers  at  the  various  clinics  in  the 
borough. 

No  cases  were  reported  during  the  year  of  generalised  vaccinia  or  post-vaccinal 
encephalomyelitis,  nor  were  there  any  deaths  from  complications  of  vaccination. 

Diphtheria  Immunisation 

The  figures  for  diphtheria  immunisation  show  an  increase  of  287  primary  immunis¬ 
ations  as  compared  with  the  year  1957.  This  increase  has  been  in  the  main  due  to  visits 
by  a  medical  officer  and  a  health  visitor,  in  co-operation  with  the  family  doctor,  to 
households  where  children  have  failed  to  attend  the  clinic,  in  order  to  carry  out  immunis¬ 
ation  of  children  in  their  own  homes.  One  of  the  interesting  features  of  this  work  was 
that  in  many  cases  there  was  no  real  opposition  to  diphtheria  immunisation,  but  the 
mother  was  rather  overwhelmed  by  the  job  of  looking  after  young  children  and  was 
unable  to  keep  appointments  at  infant  welfare  sessions.  In  other  cases  apathy  still  exists. 

During  1958  concentration  was  directed  to  immunisation  of  children  before  their 
first  birthday  and  of  the  1,272  children  immunised  during  the  year  766  were  under  one 
year  old,  representing  60.2  per  cent.  Re-inforcing  doses  were  also  given  to  765  children 
as  against  626  the  previous  year.  521  records  of  immunisation  and  re-inforcing  doses 
were  received  from  45  medical  practitioners,  the  remainder  being  carried  out  by  the 
Corporation’s  medical  staff  at  clinics  and  schools.  The  age  groups  of  the  children  at  the 
time  of  immunisation  were  as  follows  : 


Under 

1-4 

5-14 

1  yr. 

yrs. 

yrs. 

Total 

Number  of  children  who — 
completed  a  full  course  of 
primary  immunisation 

766 

415 

91 

1272 

received  a  secondary  (re¬ 
inforcing)  injection 

— 

52 

713 

765 

78 


Of  this  766,  515  were  born  in  1957  and  251  were  born  in  1958.  As  these  latter 
children  must  be  eight  months  old  before  immunisation,  this  is  equal  to  50  per  cent  of 
the  children  born  in  the  first  four  months  of  the  year.  In  comparison  with  1957,  when 
105  of  the  children  born  that  year  were  immunised,  the  1958  figure  is  equal  to  a  52  per 
cent  increase. 


The  position  at  the  end  of  the  year  in  Rotherham  regarding  immunisation  in 
relation  to  the  child  population  is  given  in  the  following  table  which  gives  details  of 
all  children  who  had  completed  a  course  of  immunisation  at  any  time  before  that  date  : 


Age  at  31.12.58 

Under  1  yr. 

1-4  yrs. 

5-9  yrs. 

10-14  yrs. 

Under  15  yrs. 

i.e.  born  in  year 

1958 

1957-1954 

1953-1949 

1948-1944 

total 

Last  complete  course  of  in- 

jections  whether  primary  or 
booster. 

1954-1958 

243 

3,609 

4,407 

912 

9,171 

1953  or  earlier  . . 

— 

— 

739 

4,814 

5,553 

Estimated  mid-year  child  popu- 

lation 

1,460 

5,040 

13,900 

20,400 

Immunity  Index 

16.6 

71.6 

38.3 

44.9 

Whooping  Cough 

During  the  year  71  children  received  injection  of  diphtheria-pertussis  vaccine  and 
876  received  whooping  cough  vaccine,  making  a  total  of  947  children  immunised. 

At  the  end  of  the  year  there  were  9,110  children  under  15  }^ears  who  had  been 
immunised  against  whooping  cough.  The  following  table  gives  details  of  the  age  groups 
of  these  children. 


1944  —  75 

1945  —  117 

1946  —  273 

1947  —  746 
1943  —  830 


1949  —  643 

1950  —  651 

1951  —  634 

1952  —  726 

1953  —  824 


1954  —  851 

1955  —  877 

1956  —  861 

1957  —  784 

1958  —  218 


Totals  —  10-14  years  2041  5-9  yrs.  3478 


0-4  yrs.  3591 
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B.C.G.  Vaccination 


91  children  attending  the  Chest  Clinic  received  B.C.G.  vaccination  during  1958. 

10  babies  were  admitted  to  Oakwood  Grange  Nursery  for  a  period  of  isolation 
following  B.C.G.  vaccination. 

There  has  been  an  increase  in  the  number  of  acceptances  from  parents  of  children 
in  the  13-plus  age  group  for  B.C.G.  vaccination  against  tuberculosis.  Of  1,401  children 
of  this  age  attending  schools  in  the  County  Borough,  consent  was  received  from  the 
parents  of  1,129,  an  acceptance  rate  of  80.5  per  cent.  As  a  result  of  the  Mantoux  tests, 
908  children  were  subsequently  vaccinated  during  the  year  with  B.C.G.  The  percentage 
of  children  Mantoux  tested  who  were  positive  was  18.9. 

In  1957  the  acceptance  rate  was  39.5  per  cent  and  the  increase  to  80.5  per  cent  in 
1958  was  very  gratifying.  The  persuasive  work  done  by  the  head  teachers  in  this  direction 
has  been  very  valuable. 

The  following  statement  gives  details  of  the  testings  and  vaccinations  during  the 
year  : 


Total  number  of  children  in  age  group  . .  . .  . .  1401 

Total  number  of  children  for  whom  consent  to  vaccination 
was  received 

Tested  and  found  positive  . .  . .  212 

Tested  and  found  negative  . .  . .  . .  908 

Absent  on  all  occasions  . .  . .  . .  . .  . .  6 

Left  the  district  after  first  test  and  not  read  . .  . .  3 


1129 


Absent  for  revaccination  . .  . .  . .  . .  38 

Total  vaccinations  - 

Primary  vaccinations  . .  . .  . .  . .  . .  897 

Re-vaccinations  . .  . .  . .  . .  . .  . .  138 

1035 

Converted  . .  . .  . .  721 

Not  read  at  the  end  of  the  year  . .  . .  . .  . .  138 
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CHIROPODY  FOR  THE  AGED. 

What  a  relief  to  an  old  lady! ! !  ( See  page  99). 


Poliomyelitis  Vaccination 

Ministry  of  Health  Circular  No.  16/57,  issued  on  19th  November  1957,  stated  that 
it  was  proposed  to  offer  vaccination  against  poliomyelitis  before  the  summer  of  1958  to 
all  children  under  the  age  of  15  years  and  to  expectant  mothers.  At  the  end  of  December 
1957  the  following  advertisement  was  inserted  on  the  front  page  of  local  newspapers  : 

COUNTY  BOROUGH  OF  ROTHERHAM  —  HEALTH  DEPARTMENT 
POLIOMYELITIS  VACCINATION 
PARENTS  !  IT  IS  UP  TO  YOU  ! 

FIRST  ON  THE  REGISTER,  FIRST  TO  BE  VACCINATED  ! 

Vaccination  against  Poliomyelitis  can  now  be  offered  to  all  children 
born  between  the  years  1943  and  1956  inclusive,  those  born  in  1957  who 
have  reached  the  age  of  six  months,  and  expectant  mothers.  Forms  of  reg¬ 
istration  may  be  obtained  from  the  Health  Department,  Municipal  Offices, 
Rotherham,  or  any  Infant  Welfare  Clinic  and  should  be  returned  to  the 
Medical  Officer  of  Health  as  soon  as  possible.  As  the  supplies  of  vaccine 
arrive  the  service  will  be  offered  strictly  in  accordance  with  the  receipt 
of  the  registrations. 

Immediately  after  the  schools  re-opened  in  January  1958,  explanatory  letters 
accompanied  by  consent  cards  were  sent  to  the  parents  of  all  eligible  school  children, 
distribution  being  effected  through  the  schools  and  the  cards  returned  there  after  com¬ 
pletion.  The  help  and  co-operation  received  from  the  teachers  was  very  much  appreciated. 
15,539  cards  were  issued  and  7,349  “consents”  received  ;  and  of  the  latter,  293  cards 
were  wrongly  completed  and  had  to  be  returned.  Plans  were  made  for  medical  teams  to 
visit  the  schools  to  carry  out  the  vaccination  of  children  over  the  age  of  seven  and  for 
sessions  to  be  held  at  child  welfare  centres  for  the  younger  children,  accompanied  by 
a  parent. 

Arrangements  were  also  made  for  general  medical  practitioners  to  be  supplied  with 
vaccine  for  those  patients  who  had  expressed  a  preference  for  vaccination  to  be  carried 
out  by  “their  own  doctor”. 

Expectant  mothers  were  told  of  the  scheme  when  they  attended  ante-natal  clinics, 
or  their  own  doctor,  and  by  press  announcements. 

After  making  these  preparations,  it  was  very  disappointing  to  find  that  the  supply 
of  vaccine  almost  ceased.  However,  the  position  became  easier  towards  the  end  of  April 
and  further  improved  following  Ministry  of  Health  Circular  No.  11/58,  which  announced 
the  supply  of  large  quantities  of  Salk  vaccine  not  tested  in  this  country.  Letters  embodying 
the  necessary  information,  together  with  a  reply  paid  post  card,  were  sent  to  all  those 
who  had  given  consent  for  vaccination,  inviting  them  to  complete  and  return  the  card 
if  they  were  willing  to  receive  that  type  of  vaccine. 
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Strenuous  efforts  were  then  made  to  complete  all  the  outstanding  vaccinations  by 
early  July.  In  addition  to  the  visits  by  medical  teams  to  the  schools  and  regular  sessions 
at  the  child  welfare  centres,  “open  sessions”  were  arranged  on  three  Saturdays  during 
June  and  one  in  July.  These  were  held  at  the  Municipal  Offices,  in  the  centre  of  the 
town,  two  from  9  a.m.  to  4  p.m.  and  two  from  9  a.m.  to  12  noon,  the  surgeries  being 
manned  by  six  doctors,  twenty-four  nurses  and  twenty-four  clerks,  the  patients  passing 
through  at  the  rate  of  400  per  hour  at  peak  periods.  The  sessions  were  organised  so 
that  the  people  for  vaccination  could  be  dealt  with  as  quickly  as  possible  without  any 
lowering  of  standards  or  techniques.  This  was  done  by  a  team  of  clerical  staff  who 
handed  poliomyelitis  vaccination  record  cards  to  the  people  and  directed  them  to  the 
appropriate  medical  team.  There  were  four  medical  teams  in  operation  with  adequate 
reserves.  The  team  consisted  of  nurses  to  fill  syringes,  prepare  the  patient,  swab  arms 
etc.,  leaving  the  medical  officer’s  task  confined  to  the  giving  of  injections.  A  clerk  was 
also  attached  to  each  team  to  collect  and  complete  the  poliomyelitis  record  card.  There 
was  even  time  to  distribute  balloons  and  chocolate  drops  to  all  children.  The  town  was 
“up  in  the  air”,  so  to  speak,  with  balloons  marked  “I’m  immunised — are  you?”  In 
addition  to  the  appointments  sent  to  children  for  whom  consent  had  already  been 
received,  advertisements  were  inserted  in  the  local  newspapers  on  the  following  lines  : 

POLIOMYELITIS  VACCINATION 
A  SPECIAL  OFFER 

Children  living  in  Rotherham  and  born  in  the  years  1943  to  1957 
inclusive  can  be  vaccinated  against  poliomyelitis  today.  A  special  session 
is  being  held  in  the  Municipal  Offices  between  9.0  a.m.  and  4.0  p.m.  today 
Saturday,  June  7th,  1958.  The  vaccine  to  be  used  is  American  Salk  vaccine 
which  has  been  tested  in  the  IJ.S.A.  but  not  in  this  country.  Many  parents 
have  already  been  invited  to  bring  their  children  but  there  is  vaccine  available 
for  your  child. 

PREVENTION  IS  BETTER  THAN  CURE 

There  was  a  very  good  response  and  7,611  injections  were  given  at  these  four 
“open  sessions”.  This  figure  comprised  4,015  first  injections,  3,580  seconds,  and  12 
expectant  mothers’  first  injections  and  four  second. 

In  September  1958  Ministry  of  Health  Circular  20/58  announced  a  further  ex¬ 
tension  of  priority  groups,  to  include  those  persons  born  in  the  years  1933  to  1942, 
and  suggested  that  a  third  injection  should  be  offered  to  persons  who  had  already  had  two. 

Arrangements  were  made  for  two  “open  sessions”  to  be  held,  this  time  at  the 
Town  Hall  Assembly  Rooms,  preceded  by  press  announcements.  4,614  injections  were 


given  at  these  sessions,  comprising 

Under 

Over 

Expectan 

15  years  old 

15  years  old 

mothers 

First  injections  ... 

195 

1223 

46 

Second  injection 

352 

859 

45 

Third  injection  ... 

1889 

— 

5 
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Very  useful  publicity  was  given  to  the  scheme  by  two  local  people  who  appealed  for 
residents  in  the  County  Borough  to  take  advantage  of  vaccination.  One  appeal  came 
from  a  19  year  old  girl  who  contracted  poliomyelitis  when  she  was  14  and  who  is  still 
severely  handicapped  by  paralysis,  and  the  other  was  an  unsolicited  appeal  made  by 
the  chairman  of  the  Works  Council  at  one  of  the  large  local  steel  works,  who  suffered 
from  poliomyelitis  during  childhood.  Both  appeals  were  fully  reported  by  the  local  press. 

Local  industrial  firms  and  shops  were  approached  and  permission  was  received  in 
17  cases  for  medical  teams  to  carry  out  vaccination  on  the  premises.  1,786  young  people 
had  two  injections  at  their  place  of  employment  before  the  end  of  the  year  and  247  had  one. 

In  addition  to  the  distribution  through  schools,  works  and  business  premises, 
17,298  appointments  were  sent  by  post.  It  is  interesting  to  observe  that,  at  the  end  of 
the  year,  there  were  331  people  on  the  register  who  had  failed  to  respond  to  more  than 
one  appointment  for  a  first  injection,  five  of  whom  had  failed  as  many  as  five  times,  36 
failed  on  four  occasions,  175  had  been  given  three  appointments  and  115  others  had 
received  two. 

Rotherham  United  Football  team  were  vaccinated  and  an  opportunity  was  taken 
to  publicise  this  in  connection  with  an  Open  Session  in  the  local  press  with  the  following 
advertisements  : 


(This  appeared  on  the  front  page). 
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for 


POLIOMYELITIS 

VACCINATION 


Effingham  St.  Entrance 


AVAILABLE 
FOR  . 


YOU 


TO-DAY 


If  you  are  26  years  or  under 

and  live  in  the  COUNTY 
BOROUGH  OF  ROTHERHAM 


See  Photograph  of  2nd  Division  Rotherham  United 
Making  Sure  of  1st  Class  Protection 

on  page  ? 
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Effingham  St.  Entrance 

b  10.30  a.m.  —  5  p.m. 

a  TO-DAY  SATURDAY 

Issued  by  the  County  Borough  of  Rotherham  Health  Department. 


TIME 
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AMBULANCE  SERVICE 


The  Ambulance  Service  continued  to  function  as  a  joint  service  with  the  Fire 
Brigade  as  in  previous  years  and  was  operated  from  the  Fire  Station,  Erskine  Road, 
Rotherham,  under  the  direction  of  the  Chief  Fire  Officer  who  is  also  the  Director  of 
the  Ambulance  Service. 

No  alterations  have  been  made  in  the  arrangements  made  with  neighbouring 
authorities  of  the  West  Riding  County  Council  and  the  City  of  Sheffield.  The  Council 
also  operate  the  ‘knock  for  knock'  arrangements  with  other  authorities  who  operate 
the  scheme. 

The  details  of  cases  dealt  with  and  the  mileage  involved  in  the  year  1958  were  as 
follows  : 


Ambulances 

Cars 

Totals 

Cases  removed — 

within  the  Borough 

4978 

20369 

25347 

other  authorities  . . 

650 

471 

1121 

Total 

5628 

20840 

26468 

Mileage — 

within  the  Borough 

51500 

42409 

93909 

other  authorities  . . 

6305 

3640 

9945 

Total 

57805 

46049 

103854 

Number  of  accident  and  other 
emergency  journeys  included 

in  the  above 

1438 

199 

1637 
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PREVENTION  OF  ILLNESS,  CARE 
AND  AFTER  CARE. 


HOSPITAL  LIAISON 


Investigations  of  Home  Conditions 


The  following  table  gives  details  of  the  work  performed  by  Health  Visitors  and 
Home  Help  Visitors  during  the  year  under  the  arrangements  made  with  the  Rotherham 
and  Mexborough  Hospital  Management  Committee  for  the  furnishing  of  home  reports 
where  necessary  for  inclusion  in  the  patient’s  hospital  record.  Similarly,  all  discharges 
from  hospital  are  notified  and  follow-up  visits  are  paid  to  the  homes  of  children,  old 
people,  and  other  cases  where  a  request  for  this  has  been  made  : 


Visits  to  hospitals,  etc. 

Paediatric  clinics  and  wards 

Maternity  wards 
Geriatric  wards  . . 


General  wards 
Chest  Clinic 

Investigation  of  home  conditions. 

‘A’  forms  for  children  admitted  to 
hospital  and  including  special  reports 
requested  by  Paediatrician  or  Chest 
Physician  from  health  visitor  attending 
clinic 

‘A’  forms  for  aged  sick  admitted  plus  any 
special  reports  asked  for  by  Physician 

Aged  persons  surveys  of  home  conditions 
for  future  care 

‘A’  Forms,  for  aged  sick  and  others 


Tuberculosis  survey  visits 

Enquiries  from  almoners  of  Sheffield 

hospitals  re  home  conditions 


Reports  and  social  conditions  re  appli¬ 
cations  for  hospital  confinement 


Hospital  Number  of  visits 

Health  Home  Help 
Visitors  Visitors 


Rotherham  Hospital 
Moorgate  General  Hospital 
Moorgate  General  Hospital 
Moorgate  General  Hospital 
Badsley  Moor  Lane  Hospital 
Rotherham  Hospital 
Rosehill  Hospital 
Rotherham  Hospital 
Moorgate  General  Hospital 


88 

59 


28 


106 

53 

104 


Moorgate  General  Hospital  ^ 
Rotherham  Hospital  }■  293 

Oakwood  Hall  Hospital  J 
Moorgate  General  Hospital 
Badsley  Moor  Lane  Hospital 
Rotherham  Hospital 
Moorgate  General  Hospital 
Badsley  Moor  Lane  Hospital 
Rotherham  Hospital 
Moorgate  General  Hospital  t 


Rotherham  Hospital  >  188 

Oakwood  Hall  Hospital  J 
Oakwood  Hall  Hospital  48 

Sheffield  Royal  Hospital  85 

Sheffield  Royal  Infirmary  (all 

Sheffield  National  Centre  for  sources) 
Radiotherapy 

Moorgate  General  Hospital  t 
Listerdale  Maternity  Home  >  165 


Hallamshire  Maternity  Home  J 


434 

24 

479 

475 

21 

448 


8 

6 

63 
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Supervisory  visits  to  patients  on  discharge  from  hospital 

CB’  forms  and  special  requests  for  Moorgate  General  Hospital  o 
children  . .  . .  . .  . .  Rotherham  Hospital  y  185 

Oakwood  Hall  Hospital  J 

‘B’  forms  and  special  requests  for  aged  Moorgate  General  Hospital 

Badsley  Moor  Lane  Hospital 
Rotherham  Hospital 

‘B’  forms  and  special  requests  for  others  Moorgate  General  Hospital  o 
including  tuberculosis  . .  . .  . .  Rotherham  Hospital  y  107 

Oakwood  Hall  Hospital  J 

Paediatric  Clinics. 

An  excellent  relationship  exists  between  the  Consultant  Paediatrician  and  the 
Health  Department  staff.  Records  and  information  concerning  children,  their  home 
background  and  hospital  treatment  are  available  for  the  interest  of  both  departments. 
Plealth  Visitors  attend  the  Paediatric  Clinics  at  Moorgate  General  Hospital  and  Don¬ 
caster  Gate  Hospital.  The  number  of  attendances  made  by  children  at  these  clinics  was 
as  follows  : 

Moorgate  Doncaster 
General  Gate 
Hospital  Hospital 

Children  under  5  years  ..  ..  ..  102  131 

Children  5  years  and  over  ..  ..  ..  115  155 

Developmental  Progress  Clinic. 

Several  sessions  for  studying  the  development  of  the  very  young  child  have  been 
held  on  local  authority  clinic  premises  by  the  Consultant  Paediatrician  (Dr.  Cedric  C. 
Harvey).  This  gives  the  Paediatrician  an  opportunity  of  studying  development  problems 
of  possibly  retarded  children,  e.g.  after  cerebral  birth  anoxia  or  convulsions,  in  quiet 
surroundings.  This  work  has  proved  of  value  and  is  another  example  of  the  benefits 
which  this  department  has  derived  from  having  the  help  of  a  Paediatrician  of  such 
enterprise. 

Maternity  Department,  Moorgate  General  Hospital 

Regular  liaison  visits  have  been  made  by  health  visitors  to  the  Maternity  Depart¬ 
ment  at  Moorgate  General  Hospital  throughout  the  year. 

Number  of  visits  made  37 

Number  of  mothers  interviewed  456 

The  Chest  Clinic. 

Weekly  liaison  visits  have  been  made  to  the  Chest  Clinic  by  the  Deputy  Superin¬ 
tendent  Health  Visitor.  229  persons  who  were  contacts  of  tuberculous  patients  were 
referred  to  the  Chest  Clinic  by  health  visitors,  of  whom  180  were  examined.  Home 
background  reports  for  all  new  patients  notified  suffering  from  tuberculosis  have  been 
submitted  to  the  Chest  Physician,  enabling  him  to  assess  the  needs  of  the  patients. 


224 

10 

349 
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Home  Accidents. 

During  1958  a  total  of  6,079  accidents  occurred  in  the  home  and  received  hospital 
treatment,  as  compared  with  5,685  in  1957.  Many  accidents  which  occur  in  the  home 
are  never  brought  to  notice,  as  people  frequently  attend  to  their  own  minor  injuries, 
and  are  therefore  not  recorded.  Publicity  on  home  accidents  has  a  priority  in  clinics 
and  other  public  places,  schools  etc.  In  October  and  November  specially  designed 
posters,  depicting  the  danger  of  fireworks  carelessly  handled,  were  exhibited  in  schools 
and  child  welfare  clinics  ;  nevertheless  seven  persons  attended  hospital  as  a  result  of 
burns  from  fireworks. 
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The  following  table  gives  a  summary  of  persons  who  were  treated  at  Doncaster 


Gate  Hospital  as  a  result  of  home  accidents  : 


Total  number  of  accidents 
to  persons 

Number  of  accidents 
causing  scalds  to  persons 

Number  of  accidents 
causing  burns  to  persons 

Under  5  vrs. 

5-64  yrs. 

65  yrs.  and  over 

Total 

Under  5  yrs. 

5-64  yrs. 

65  yrs.  and  over 

Total 

i  ii 

i 

Under  5  yrs. 

5-64  yrs. 

65  yrs.  and  over 

Total 

January 

1958 

46 

255 

38 

339 

0 

4 

1 

5 

3 

10 

3 

16 

1957 

60 

313 

23 

396 

6 

5 

0 

11 

3 

4 

0 

7 

February 

1958 

40 

335 

21 

396 

2 

3 

0 

5 

7 

5 

0 

12 

1957 

42 

269 

18 

329 

0 

3 

0 

3 

3 

1 

0 

4 

March 

1958 

59 

358 

32 

449 

0 

5 

1 

6 

4 

3 

0 

7 

1957 

84 

395 

24 

503 

9 

5 

0 

14 

1 

7 

0 

8 

April 

1958 

91 

507 

28 

626 

3 

7 

1 

11 

2 

9 

1 

12 

1957 

82 

411 

22 

515 

6 

4 

2 

12 

4 

7 

0 

11 

May 

1958 

102 

478 

30 

610 

4 

11 

0 

15 

4 

7 

0 

11 

1957 

91 

462 

24 

577 

5 

4 

0 

9 

3 

4 

0 

7 

June 

1958 

94 

413 

22 

529 

3 

6 

0 

9 

2 

4 

0 

6 

1957 

113 

437 

23 

573 

4 

5 

0 

9 

3 

6 

0 

9 

July 

1958 

95 

395 

20 

510 

6 

4 

0 

10 

3 

7 

0 

10 

1957 

92 

462 

23 

577 

5 

9 

0 

14 

1 

10 

0 

11 

August 

1958 

90 

447 

25 

562 

9 

3 

0 

12 

2 

3 

0 

5 

1957 

90 

400 

13 

503 

5 

4 

0 

9 

0 

5 

0 

5 

September 

1958 

87 

512 

22 

621 

9 

5 

1 

15 

4 

2 

0 

6 

1957 

71 

320 

20 

411 

2 

6 

1 

9 

2 

2 

0 

4 

October 

1958 

76 

415 

40 

531 

5 

9 

0 

14 

5 

6 

0 

11 

1957 

52 

375 

26 

453 

5 

3 

1 

9 

1 

8 

2 

11 

November 

1958 

71 

396 

27 

494 

5 

3 

1 

9 

4 

15 

0 

19 

1957 

66 

351 

23 

440 

3 

5 

0 

8 

8 

11 

0 

19 

December 

1958 

49 

335 

28 

412 

3 

3 

0 

6 

6 

4 

0 

10 

1957 

53 

326 

29 

408 

2 

4 

1 

7 

6 

5 

1 

12 

Total 

1958 

900 

4846 

333 

6079 

49 

63 

5 

117 

46 

75 

4 

125 

1957 

896 

4521 

268 

5685 

52 

57 

5 

114 

35 

70 

3 

108 
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TUBERCULOSIS 


During  the  year  47  new  cases  of  tuberculosis  were  notified  or  came  to  the  notice 
of  the  Medical  Officer  of  Health.  69  persons  were  examined  as  contacts  at  the  contact 
clinic.  Persons  who  failed  to  keep  their  appointments  were  revisited  and  urged  to 
attend. 

In  every  household  where  there  was  a  known  case  of  tuberculosis,  parents  of  young 
children  were  informed  of  the  benefits  of  B.C.G.  vaccination  and  88  children  were 
vaccinated  during  1958. 

The  health  visitors  paid  523  visits  and  re-visits  to  patients  during  1958  and  made 
28  attendances  at  the  Chest  Clinic  for  the  purpose  of  exchanging  information  regarding 
cases  or  contacts  of  the  disease.  84  cases  were  nursed  at  home  by  the  Home  Nurses, 
who  made  9,980  nursing  visits.  Details  of  these  cases  will  be  found  in  the  Home  Nursing 
Section  of  this  report.  The  Home  Help  Service  also  contributed  their  part  and  2  cases 
received  698  hours  of  service. 


TUBERCULOSIS  CARE  COMMITTEE 

The  work  of  the  Rotherham  Tuberculosis  Care  Committee  has  continued  on  the 
lines  indicated  in  previous  reports.  The  area  covered  by  the  Committee  is  that  of  the 
Rotherham  Chest  Clinic  area  comprising  the  County  Borough  of  Rotherham  and  the 
surrounding  West  Riding  districts  of  Maltby  and  the  Rawmarsh  Urban  District  Councils, 
and  the  Rotherham  and  Kiveton  Park  Rural  District  Councils. 

The  scheme  of  care  and  after-care  is  operated  through  the  Rotherham  Chest  Clinic 
and  all  recommendations  for  assistance  are  made  by  the  Chest  Physician.  Secretarial 
assistance  and  other  sundry  expenses  are  provided  by  the  Rotherham  Corporation  and 
are  given  a  token  value  of  £40. 

Grants  of  clothing,  bedding  and  extra  nourishment  were  made  to  patients  and  the 
Committee  also  provided  £3  Os.  Od.  a  month  to  the  Medical  Superintendent  of  the 
Oakwood  Hall  Hospital  for  the  provision  of  concerts  and  prizes  for  whist  drives,  etc., 
together  with  a  grant  for  Christmas  extras.  The  scheme  of  Christmas  grants  to  patients 
on  leave  from  hospital  was  continued,  together  with  gifts  to  those  necessitous  patients 
receiving  treatment  at  the  Chest  Clinic  or  in  receipt  of  assistance  from  the  Committee. 

The  five  men  employed  as  car  park  attendants  are  under  the  care  of  the  Chest 
Physician  at  the  Chest  Clinic  and  full  co-operation  is  maintained  with  the  Local  Re¬ 
habilitation  Officer  of  the  Ministry  of  Labour  and  National  Service. 
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DOMESTIC  HELP 


During  the  period  under  review  6,984  office  interviews  were  given  to  members  of 
the  public,  and  there  have  been  many  letters  of  appreciation  and  thanks  for  the  kindnesses 
and  courtesy  shown  by  members  of  the  staff. 

The  above  figure,  however,  does  not  include  the  issuing  of  nursing  equipment, 
which  totalled  2,777  medical  appliances  dealt  with. 

There  were  16,867  domiciliary  visits  made  by  the  Home  Help  Visitors,  and  153,000 
visits  were  made  by  Home  Helps,  making  a  total  of  169,867  visits  made.  387  women 
were  interviewed  as  prospective  Home  Helps. 

Nearly  200,000  bus  tokens  have  been  counted  and  issued. 

The  weekly  sorting,  collecting,  issuing  and  re-issuing  of  overalls  for  213  Home 
Helps  is  another  big  job. 

There  has  also  been  the  heavy  task  of  handling,  delivery  and  collection  of  7,051 
bags  of  washing  to  and  from  the  Washing  Centre  and  the  carrying,  collection  and  delivery 
of  2,777  articles  of  nursing  equipment  to  and  from  the  sterilising  room. 

This  section  has  been  responsible  also  for  the  planning  of  7,545  meals  provided  by 
the  Meals  Service. 

One  of  the  main  causes  for  the  increased  work  is  the  care,  wherever  possible,  of  old 
people  in  their  own  homes.  It  is  apparent  that  as  in  past  years,  the  help  given  to  the  aged 
is  the  reason  for  the  continued  expansion  and  development  of  the  Home  Help  and 
Social  Welfare  Section. 

The  following  table  gives  details  of  the  933  homes  served  by  the  Home  Help  Servic  e 
during  1958. 


Type  of  case 

Brought  forward 
from  1957 

New  cases 

Total 

cases 

Total 

Days 

Nights 

Days 

Nights 

Days 

Nights 

Maternity 

8 

— 

136 

— 

144 

— 

144 

Sick  children 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis 

1 

— 

1 

— 

2 

- 

2 

Other  sickness  . . 

19 

— 

47 

1 

66 

1 

67 

Old  age  .  . 

454 

2 

196 

21 

650 

23 

673 

Tired  mothers  .  . 

1 

— 

3 

— 

4 

— 

4 

Domiciliary  crises 

— 

- 

— 

— 

— 

— 

— 

Evening  Service 

2 

— 

41 

— 

43 

— 

43 

485 

2 

424 

22 

909 

24 

933 

91 


An  analysis  of  the  hours  of  service  rendered  by  Home  Helps  during  1958  is  given 
in  the  following  table  and,  for  the  purposes  of  comparison,  the  corresponding  figures 
for  the  previous  year  are  given  in  brackets  : 


Day 

(Hours) 

Evening 

(Hours) 

Night 

(Hours) 

Total 

(Hours) 

Decrease 

(Hours) 

Increase 

(Hours) 

Domiciliary 

91 

crises  . . 

(91) 

(91) 

Maternity 

11,914 

11,914 

126 

(12,040) 

(12,040) 

Tuberculosis 

698 

698 

304 

(394) 

(394) 

Other  sickness  . . 

14,191 

48 

14,239 

651 

(13,434) 

(154) 

(13,588) 

Old  age  . . 

176,641 

2,211 

1,440 

180,292 

15,483 

(160,193) 

(1,232) 

(3,384) 

(164,809) 

Tired  mothers  . . 

417 

417 

38 

(379) 

(379) 

Sick  children 

— 

— 

— 

16 

(8) 

(8) 

(16) 

Washing  Centre 

3,328 

3,328 

459 

(2,869) 

(2,869) 

207,189 

2,211 

1,488 

210,888 

233 

16,935 

(189,408) 

(1,232) 

(3,546) 

(194,186) 

Total  actual  increase  16,702 


Evening  and  Night  Services 

There  has  been  a  big  increase  in  the  demands  made  for  this  service,  and  a  useful 
development  has  taken  place  where  one  or  two  helpers  have  been  installed  in  each  colony 
of  old  age  pensioners’  bungalows  to  work  between  the  hours  of  5.30  p.m.  to  10.0  p.m., 
each  helper  covering  as  many  cases  as  possible  during  a  two  hour  period.  This  part  of 
the  service  is  greatly  appreciated  by  all  receiving  assistance. 

Home  Help  Recruitment 

The  year  has  shown  little  improvement  in  the  recruitment  of  full-time  personnel. 
For  obvious  reasons  a  high  standard  of  recruitment  in  the  Home  Help  Service  must  be 
maintained,  and  whilst  all  possible  applicants  were  interviewed  for  service,  it  was  only 
occasionally  that  the  number  could  be  increased. 

Part-time  workers  were  again  called  upon  to  give  additional  service.  There  was  an 
increase  of  19  Home  Helps  employed  as  compared  with  the  previous  year  : 

November,  1957  . .  188 

November,  1958  . .  207 
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Care  of  the  Aged 

Within  the  structure  of  the  plan  for  the  general  welfare  of  old  people,  flexibility  is 
required  to  meet  individual  needs.  Even  in  these  modern  times  with  advanced  thought 
upon  the  subject  of  the  care  of  the  aged,  there  is  still  the  tendency  to  treat  old  people  as 
sheep,  forgetting  they  are  individuals.  Whilst  there  is  a  large  measure  of  agreement 
about  the  kind  of  help  needed  to  assist  an  old  person  to  live  in  their  own  home,  there  is 
still  a  need  for  clearer  defined  functions  and  closer  mutual  understanding  between  the 
Health  and  Welfare  Services  in  their  provision  of  amenities,  both  of  which  make  an 
important  contribution  to  the  general  welfare  of  the  aged. 

Medical  science  has  enabled  man  to  live  longer  and  the  modern  approach  to  social 
problems  has  reduced  the  incidence  of  neglect  and  loneliness,  but  what  is  not  always 
appreciated  is  the  ever  increasing  demand  made  upon  these  services,  which  creates  the 
need  for  great  financial  provision. 

Experience  has  shown  that  in  setting  up  a  service  for  the  care  of  the  aged,  there 
needs  to  be  extreme  flexibility  in  the  amount  of  assistance  given,  the  extent  of  the  Home 
Help  Service,  and  the  necessity  for  marshalling  all  resources  within  the  home  as  well 
as  the  community  to  help  these  old  people  retain  their  independence. 

We  are  now  reaching,  and  in  the  majority  of  instances,  helping  successfully,  a  large 
group  of  people  who  have  been  inadequately  cared  for  before  the  inception  of  Home 
Help  Service.  It  has  been  shown  that  these  old  people  present  the  greatest  need  and 
involve  the  highest  cost,  which  involve  ever  increasing  strains  being  placed  upon  present 
day  economy. 

These  facts  are  forcing  administrators  of  social  welfare  services  to  examine  every 
avenue  of  help  and  use  it  constructively  with  the  knowledge  that  interpretation  is  the 
key  to  solving  many  of  these  problems. 

Giving  help  to  the  chronically  ill  and  physically  handicapped  involves  situations 
that  differ  greatly.  A  good  percentage  of  physically  handicapped  are  almost  completely 
homebound  and  get  out  only  during  good  weather,  and  then  with  assistance,  but  manage 
with  a  helper  meeting  their  needs  on  a  part-time  basis. 

The  chronically  ill  patient  needs  much  more  attention  at  differing  levels  and  often 
requires  additional  assistance  from  the  Home  Help  Service  in  the  evening  between  the 
hours  of  6  p.m.  and  10  p.m. 

The  use  of  Home  Help  in  the  cases  of  mental  disorder  cannot  only  be  of  value 
while  the  mother  is  away  from  home,  but  as  in  the  physically  ill  patient,  the  Home  Help 
carries  on  her  duties  during  the  convalescent  period.  This  often  helps  to  facilitate  the 
recovery  process  by  a  quicker  return  to  the  home  environment. 
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Arising  from  the  general  pressure  upon  this  Service,  manv  of  the  less  needy  old 
people  are  left  without  help,  and  when  this  happens  they  become  very  disgruntled  and 
use  many  subterfuges  to  prevent  service  being  withdrawn.  Many  old  people  think  their 
need  is  greater  than  their  neighbour’s  ;  as  a  result,  they  become  quite  immune  to  the 
needs  of  others.  It  is  sometimes  found  that  upon  being  informed  a  helper  is  to  be  with¬ 
drawn  for  a  short  period,  an  old  person  will  refuse  to  eat,  or  get  out  of  bed,  is  abusive, 
and  begins  to  complain  to  the  Home  Help  Visitor  of  the  helper’s  shortcomings.  All  this 
can  and  has  happened  to  what  beforehand  appeared  to  be  a  quiet,  docile  individual.  This 
proves  beyond  doubt  that  the  fear  of  being  left  alone  is  very  real  and  the  Home  Help 
Service  is  looked  upon  as  being  a  service  that  helps  everything  that  ails  them. 

A  study  of  the  duration  of  service  given  in  1958  showed  an  average  of  eight  months 
per  aged  case.  In  general  the  reasons  for  withdrawal  of  service  were  admission  to  hospital, 
Part  III  accommodation,  or  the  death  of  the  patient. 

Hospital  Liaison  for  Geriatrics 

A  degree  of  uniformity  has  been  achieved  in  the  opportunities  available,  and  view¬ 
points  have  been  capable  of  appreciating  all  allied  problems  and  effective  work  has  been 
performed.  The  importance  of  this  liaison  cannot  be  over-emphasised.  It  is  absolutely 
essential  for  the  continuity  of  care  of  patients  receiving  or  about  to  receive  hospitalisation. 
Co-operation  is  such  that  rarely  is  an  aged  person  admitted  or  discharged  without 
reference  first  being  made  to  the  Home  Help  and  Social  Welfare  Service.  The  objects 
of  the  liaison  are  as  follows  : 

1.  Priority  based  upon  social  ground  for  those  who  need  admission  to  hospital. 

2.  To  inform  the  hospital  of  home  circumstances  as  a  guide  when  priority  for 
admission  and  for  discharge  is  considered. 

3.  To  notify  the  hospital  of  any  change  of  circumstances  to  ensure  a  “live”  waiting  list. 


Work  performed  by  the  social  workers  during  the  year  1958  : 


Hospital 

Sheffield 

Hospitals 

Doncaster 

Gate 

Moorgate 

General 

Badsley 
Moor  Lane 

No.  of  visits  to  hospital 

104 

104 

53 

No.  of  interviews  in  hospital 

434 

479 

21 

No.  of  home  visits 

438 

475 

16 

22 

No.  of  cases  for  supervision  by  Social 

Worker  on  discharge 

342 

224 

10 

41 

No.  of  Home  Helps  arranged  for 

patients  on  discharge 

64 

86 

6 

94 


Arrangements  were  made  for  150  Home  Helps  to  assist  with  the  after-care  of  patients 
discharged  from  hospital.  This  figure  shows  a  50  per  cent  increase  and  2,763  visits  and 
reports  have  been  dealt  with  during  the  period  under  review. 


Central  Register  for  the  Aged 

This  register  continues  to  grow  and  good  liaison  has  been  maintained  with  all 
voluntary  organisations  concerned  with  the  welfare  of  the  aged.  Where  possible  a  regular 
visiting  service  has  been  maintained  to  old  people  who  live  alone.  The  function  of  the 
Register  is  : 

(a)  The  collation  of  all  relevant  information  regarding  aged  persons. 

(b)  To  establish  priorities  (particularly  aged  persons  living  alone). 

(c)  To  determine  the  course  of  action,  taking  into  consideration  medical  and 
social  conditions. 


Domiciliary  Meals 

Throughout  the  year  the  Domiciliary  Meals  Service  has  continued  to  function,  and 
in  1958,  the  Old  People’s  Welfare  Committee  increased  their  grant  to  enable  ten  more 
old  people  to  benefit  from  the  above  service.  All  concerned  were  most  grateful  for  the 
help  given. 

Special  thanks  must  be  given  to  His  Worship  the  Mayor  of  Rotherham  (Aid.  S. 
Harris)  for  his  generous  donations  to  this  Domiciliary  Meals  Service.  7,545  meals  were 
provided  during  the  period  under  review. 


Washing  Centre 

The  expansion  of  the  Washing  Service  has  gone  steadily  forward,  but  the  general 
nature  of  the  work  remains  as  in  previous  years.  This  unit  has  now  been  established  for 
a  sufficiently  long  period  to  be  well  integrated  as  part  of  the  overall  service  available 
within  the  Home  Help  and  Social  Welfare  Service.  Visitors  from  many  local  authorities 
have  been  greatly  interested  in  this  Service,  and  visits  have  been  made  to  ascertain  how 
such  a  service  could  meet  the  demands  in  their  own  areas.  As  a  result,  at  least  three 
authorities  have  commenced  washing  services  fashioned  upon  the  service  as  it  operates 
in  Rotherham. 
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Washing  Centre  1958 


Month 

Number  of  Washes 

Number  of  Articles 

January  ... 

566 

5,629 

February 

542 

5,505 

Aiarch 

619 

6,230 

April  . 

567 

5,418 

May 

505 

4,982  two  weeks 

June  . 

642 

6,275 

July  . 

522 

5,187 

August  ... 

379 

4,116  two  weeks 

September 

711 

6,820 

October  ... 

657 

6,848 

November 

638 

6,529 

December 

703 

7,259 

Total 

T— 1 

m 

o 

.i 

70,798 

Maternity 

The  period  under  review  again  shows  another  reduction  in  the  hours  of  service 
given  by  the  Home  Help  Service  to  maternity  cases. 


Tuberculosis 

The  hours  of  service  given  to  this  group  have  increased  and  great  benefit  has  been 
derived  by  both  patient  and  family. 


Tired  Mothers 

In  the  past  year  the  Home  Help  Service  has  successfully  assisted  four  families.  The 
object  of  this  service  is  to  enable  the  mother  to  have  a  much  needed  rest  without  the 
strain  of  caring  for  her  family. 

Home  Safety 

There  has  been  a  big  increase  in  the  number  of  fireguards  loaned  to  old  people. 
The  Home  Helps  have  continued  their  practical  education  in  Home  Safety.  It  is  of 
importance  to  note  that  there  were  less  accidents  in  the  home  in  this  group  of  the  popu¬ 
lation  in  the  County  Borough  of  Rotherham  in  1958. 

Nursing  Equipment 

Great  benefit  has  again  been  derived  by  the  sick  from  the  use  of  the  following 
nursing  equipment  : 
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NEW  DISTRICT  ROOM  AT  HOME  NURSING  HEADQUARTERS. 


Articles 
Rubber  Sheets 
Draw  Sheets 
Bed  pans 
Bottles 

Back  rests  . . 
Air  rings 
Wheel  chairs 
Walking  sticks 
Bed  trays 
Crutches 
Bed  cages 
Mattresses  . . 
Commodes  . . 
Feeding  cups 
Sputum  mugs 


Number 

Loaned 

458 

820 

413 

237 

296 

266 

65 

23 

2 

60 

67 

27 

16 

22 

5 


2777 


The  above  figure  shows  an  increase  of  1,120  articles  loaned  during  the  period 
under  review. 


Occupational  Therapy 

This  service  commenced  in  1957  and  has  been  successful.  It  has  been  seen  by  development 
that  old  people  do  appreciate  this  contribution  to  their  welfare.  They  often  live  under 
conditions  which  create  the  need  for  their  interests  to  be  stimulated  and  this  service 
helps  them  to  successful  rehabilitation.  The  number  of  visits  made  by  the  Occupational 
Therapist  during  the  year  was  1,021. 


Training  Scheme  for  Home  Helps 

Preparation  Course 

There  is  much  yet  to  learn  in  this  relatively  new  service  and  attention  is  being 
focussed  upon  the  future  field  of  development.  To  meet  this  development,  it  was  con¬ 
sidered  necessary  to  give  the  Home  Helps  some  form  of  training. 

The  structure  and  process  of  the  training  of  Home  Helps  naturally  takes  different 
forms  as  appropriate  to  the  particular  setting  within  which  the  service  may  be  offered, 
and  it  must  be  clearly  understood  that  a  Home  Help  will  not  assume  responsibility 
beyond  her  competence.  All  lectures  given  are  elementary  in  character  and  only  deal 
with  subjects  in  a  general  kind  of  way,  and  do  not  in  any  way  encroach  upon  the  medical 
duties  performed  by  other  sections  of  the  services. 
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The  following  are  examples  of  lectures  given  : 

1 .  Household  management. 

(a)  Food  values. 

(b)  Invalid  cookery. 

2.  Hygiene. 

Care  of  the  invalid. 

3.  Bed  making,  lifting  patient,  etc. 

4.  Prevention  of  accidents  in  the  home. 

In  considering  the  training  of  the  personnel  of  the  Home  Help  Service  as  a  whole, 
if  one  can  project  into  the  future,  one  might  visualise  training  as  an  established  career 
or  profession  with  defined  requirements  and  standards  now  the  service  is  expanded  and 
recognised  as  a  basic  social  welfare  service. 

The  Home  Help 

In  order  to  achieve  recognition  as  a  specialised  worker  in  an  integrated  service,  the 
helper  must  see  herself  as  part  of  a  whole,  each  carrying  some  responsibility  which 
affects  the  whole.  There  must  always  be  mutual  understanding  and  respect  between  the 
Flome  Help  visitor  and  the  helper.  There  are  many  questions  and  problems  which  can 
be  worked  out  directly  between  the  visitor  and  the  helper,  the  visitor  referring  to  the 
Home  Help  Organiser  problems  during  a  case  where  the  question  relates  to  increase  and 
decrease  of  service,  or  where  the  difficulty  appears  to  be  a  problem  of  personalities.  The 
Organiser  then  works  out  a  plan  to  the  mutual  satisfaction  of  all  concerned. 

Emphasis  must  be  laid  upon  the  importance  of  co-operation  between  the  General 
Medical  Practitioner,  the  Home  Nursing  Service,  Health  Visitors,  Mental  Health 
Workers  and  others  who  have  expert  knowledge  of  the  patient.  This  team  approach 
assists  the  Home  Help  Organiser  and  Geriatric  Social  Worker  to  develop  an  understanding 
of  the  situation  and  an  appreciation  of  the  help  required. 

Special  emphasis  must  be  placed  upon  the  co-operation  between  the  General 
Medical  Practitioner  and  this  Service.  The  personal  contact  afforded  him  in  the  many 
aspects  of  home  care  is  appreciated.  Time  and  patience  is  saved  when  seeking  assistance 
for  patients. 

In  order  to  introduce  this  service  to  new  entrants  into  the  medical  and  social  pro¬ 
fessions,  special  propaganda  describing  the  Service,  explaining  its  functions  and  showing 
its  development  should  be  produced  at  all  training  schools  and  hospitals.  This  would 
help  to  create  further  interest,  understanding  and  appreciation  of  the  Home  Help  Service. 
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Chiropody  Service 

A  sum  of  money  was  made  available  by  various  organisations  to  commence  a  free 
Chiropody  Service  for  old  people  of  two  sessions  per  month. 

The  Chiropodist  gave  his  services  free  for  a  trial  period  of  one  year. 

Clinic  accommodation  was  provided  by  the  Local  Health  Authority  and  through 
the  Home  Help  and  Social  Welfare  Section  a  free  Chiropody  Service  commenced  early 
in  1957. 


Introduction  to  the  Service  was  by  Home  Nurses,  Home  Help  Visitors  and  others 
engaged  in  the  field  of  domiciliary  care  of  the  aged. 

Towards  the  end  of  1958,  His  Worship  the  Mayor  of  Rotherham  made  further 
grants  from  his  Charity  Funds  to  enable  extensions  to  weekly  clinics. 

Since  its  inception,  the  free  Chiropody  Service  has  proved  to  be  of  immeasurable 
value  and  has  afforded  great  comfort  to  old  people. 

To  give  just  one  example  of  how  old  people  suffer  by  lack  of  foot  care,  is  the  old 
lady,  who,  when  visited  was  wearing  a  pair  of  bedroom  slippers  size  8.  Her  normal 
size  was  size  4.  She  states,  as  her  nails  grew  she  was  unable  to  do  anything  about  them, 
so  bought  larger  size  slippers  to  cope  with  the  nails.  Her  feet  had  become  so  painful  she 
could  only  hobble  around  indoors  and  was  homebound. 

The  Chiropodist  called  and  after  a  few  treatments,  the  patient  was  able  to  walk 
without  pain,  and  gradually  with  the  assistance  of  a  Home  Help,  was  able  to  get  up  and 
down  steps  and  stairs,  and  is  now  leading  a  normal  life,  doing  her  own  shopping  and 
caring  for  herself. 

Consideration  is  to  be  given  to  a  Mobile  Chiropody  Unit  as  the  next  step  towards 
development  in  this  Service. 

Chiropody 


1958 

Attendances  at  clinic 
Treatments  given  at  Clinic  ... 
Domiciliary  Visits  by  Chiropodist  . . . 


216  patients 
345  patients 
21  patients 


Voluntary  Services 

Within  the  voluntary  organisation  itself,  there  are  possibilities  for  expansion.  The 
statutory  services,  therefore,  should  reach  out  to  it,  meeting  to  discuss  ways  in  which 
the  voluntary  organisations  might  be  of  use  to  them,  adopt  procedures  that  would  easily 
channel  referrals  and  a  co-operative  arrangement  that  would  clearly  define  the  respon¬ 
sibility  taken  by  each  organisation. 

There  have  been  extremely  good  relationships  with  all  voluntary  organisations  and 
this  has  been  helped  by  the  appointment  of  the  Home  Help  Organiser  and  Geriatric 
Social  Worker  as  Secretary  of  the  Old  People’s  Welfare  Committee.  This  has  meant  a 
major  step  forward  in  the  liaison  between  the  statutory  and  voluntary  bodies  both 
actively  concerned  with  a  single  aim,  i.e.  the  care  of  the  old  people  in  their  own  homes. 
Already  during  the  short  time  of  her  appointment  it  has  become  clear  that  the  work 
has  dovetailed  and  has  been  of  great  advantage. 
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MENTAL  HEALTH 

As  generally  expected,  the  new  Mental  Health  Bill  contains  many  of  the  recom¬ 
mendations  made  in  the  report  of  the  Royal  Commission  on  the  Law  relating  to  Mental 
Illness  and  Mental  Deficiency.  This  Bill  repeals  the  Lunacy  and  Mental  Treatment 
Acts  1890-1930  and  the  Mental  Deficiency  Acts  1913-1938.  It  would  appear  that  the 
aim  of  the  Bill  throughout  is  to  bring  the  facilities  for  the  care  and  treatment  of  mental 
illness  into  line  with  physical  illness.  The  old  terms  “a  person  of  unsound  mind,” 
“idiot,”  “imbecile,”  and  “feeble  minded  person”  will  disappear  and  the  phrase  “mental 
disorder”  will  be  used  to  cover  all  forms  of  mental  illness  or  disability.  The  emphasis 
will  be  on  voluntary  treatment  and  only  the  minimum,  who  are  considered  to  be  a 
danger  to  society  or  to  themselves,  will  be  compulsorily  detained. 

There  is  little  doubt  that  the  Local  Authority  will  have  a  major  role  to  play  in 
the  relief  and  prevention  of  all  forms  of  mental  illness  and,  with  a  system  of  treatment 
in  the  community,  a  greater  responsibility  will  be  placed  upon  Local  Authority  Services. 
At  this  stage  it  is  difficult  to  assess  what  the  size  of  the  problem  for  the  Local  Authority 
is  likely  to  be.  It  has  been  suggested  that  of  the  mentally  subnormal  patients  at  present 
in  institutions,  between  one  third  and  two  thirds  may  be  passed  over  to  the  Local 
Authority  for  care.  The  number  may  very  well  be  determined  by  a  process  of  ex¬ 
periment  or  the  ability  of  the  Local  Authority  to  carry  out  the  task  of  community  care 
successfully.  To  meet  this  new  challenge  some  thought  must  now  be  given  to  being 
prepared  and  adequately  staffed.  Changes  in  the  service  will  obviously  take  time  to 
perfect  and  in  the  early  stages  “teething  troubles”  will  bring  about  a  certain  amount  of 
difficulty  and  frustration.  The  developing  of  new  ideas,  the  doing  away  with  old 
prejudices  and  fears  that  have  for  so  long  surrounded  mental  illness,  will  call  for  the 
maximum  amount  of  tolerance  and  understanding. 

More  essential  than  ever  will  be  the  need  for  the  closest  co-operation  between 
social  workers  of  the  Local  Authority  and  those  of  the  mental  hospitals  and  out-patient 
clinics.  Employers  willing  to  give  sympathetic  consideration  to  persons  seeking  em¬ 
ployment  following  recovery  from  mental  illness  and  to  those  with  limited  mental 
capacity  can  do  much  to  help  the  less  fortunate  to  live  a  useful  life  in  the  community. 
Perhaps  most  important  of  all  will  be  the  attitude  of  the  public  and  their  willingness  to 
accept  mental  illness  as  an  illness  and  not  something  sinister,  horrifying  or  shameful. 
These  are  a  few  of  the  things  that  will  ensure  the  success  of  this  new  approach  to 
mental  ill  health. 

As  far  as  this  Authority’s  Mental  Health  Service  is  concerned,  the  year  under 
review  was  one  of  improvement  and  progress.  Informal  admission  of  patients  into 
mental  deficiency  hospitals  was  introduced  (Ministry  of  Health  Circular  2/58).  With 
this  method  of  admission  the  term  “certification”  with  all  that  it  involves,  its  fears  and 
the  mistaken  ideas  associated  with  it,  can  now  be  avoided.  There  was  an  increase  in 
the  number  of  cases  admitted  into  mental  deficiency  hospitals.  Nine  cases  were 
admitted  this  year  compared  with  four  last  year.  Of  these  nine,  four  were  low  grade 
cot  and  chair  cases.  The  demand  for  “short  term  care”  continues  and  all  sixteen 
applicants  were  accommodated. 
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An  Occupation  and  Industrial  Centres  Parent/Teacher  Association  has  now  been 
formed  with  the  aim  of  promoting,  in  the  interests  of  the  pupils,  closer  co-operation 
between  home  and  centres  and  making  provision  for  extra  amenities  for  the  benefit 
of  the  pupils.  Membership  of  this  association  is  now  76  and,  although  only 
inaugurated  in  June,  over  £25  Os.  Od.  has  been  raised. 

It  will  be  observed  from  statistics  given  later  in  the  report  that  the  average  attend¬ 
ance  at  the  Centres  continues  to  give  satisfaction  and  in  each  case  is  approximately  two 
per  cent  higher  than  last  year.  With  the  gift  of  two  cups  by  Mrs.  I.  L.  Habershon, 
O.B.E.,  J.P.,  and  a  shield  from  Alderman  A.  Buxton,  M.R.S.H.,  J.P.,  there  are  now 
five  trophies  to  be  competed  for  at  the  Industrial  Centre.  The  introduction  of  these 
awards  has  undoubtedly  stimulated  the  pupils  to  greater  effort. 

The  work  performed  by  the  Mental  Health  Officer  and  his  staff  increased  this 
year.  Cases  reported  under  the  Lunacy  and  Mental  Treatment  Acts,  with  the  sub¬ 
sequent  action  taken,  show  an  increase  of  15.7  per  cent.  Visits  in  connection  with 
after  care  following  discharge  from  mental  hospitals  increased  by  86  per  cent,  and  at 
the  end  of  the  year  there  were  112  persons  receiving  after  care— -an  increase  of  35  cases. 

The  number  of  cases  ascertained  under  the  Mental  Deficiency  Acts  also  shows 
an  increase  of  nine  over  the  previous  year. 


The  increase  in  the  volume  of  work  has  been  coped  with  most  ably  and  the  service 

has  worked  smoothly  and  efficiently.  The  staff  have 

worked  well,  giving  help  and 

advice  when  called  upon  to  do  so,  showing 

sympathy  and  understanding  where 

necessary,  and  displaying  tact  in  the  many  delicate  situations  that 

arise  from  time  to 

time. 

MENTAL  DEFICIENCY 

ACTS 

,  1913-38 

The  following  table  gives  details  of  defectives  in  institutions  as 

at  31st  December, 

1958  : 

Male 

Female 

Total 

St.  Catherine’s  Hospital,  Doncaster 

28 

34 

62 

Whittington  Hall  Hospital,  Chesterfield 

— 

5 

5 

Grenoside  Hospital,  Sheffield  ... 

6 

1 

7 

Stoke  Park  Hospital,  Bristol  ... 

2 

1 

3 

Thundercliffe  Grange  Hospital,  R’ham. 

2 

1 

3 

Rampton  Institution 

2 

— 

2 

Fir  Vale  Hospital,  Sheffield 

— 

2 

2 

The  Manor  Hospital,  Epsom  ... 

1 

1 

2 

Aston  Hall  Hospital,  Sheffield 

— 

2 

2 

St.  Joseph’s  Home,  Sheffield  ... 

— 

1 

1 

Dronfield  Hospital,  Dronfield 

1 

1 

2 

Victoria  Hospital 

1 

— 

1 

Glenfrith  Hospital,  Leicester  ... 

1 

— 

1 

Royal  Albert  Hospital  ... 

— 

1 

1 

Ridgeway  Hospital 

1 

— 

1 

Oulton  Hall  Hospital,  Leeds 

1 

— 

1 

Little  Plumstead  Hospital 

1 

— 

1 

Total  ...  ...  ... 

47 

50 

97 

101 


The  total  number  of  cases  in  institutions  shows  an  increase  of  three  over  the 
previous  year.  Of  the  97  cases  in  institutions,  only  49  are  now  subject  to  an  order 
under  the  Mental  Deficiency  Acts,  the  rest  are  in  hospital  on  an  informal  basis.  During 
the  year  nine  cases — 7  females  and  2  males — were  admitted  (all  informally).  Dis¬ 
charges  from  Institutions  during  the  year  numbered  7 — four  males  and  three  females. 

There  were  no  cases  on  licence  at  the  end  of  the  year.  One  male  granted  licence 
during  the  year  was  recalled  to  hospital. 

29  cases  granted  holiday  leave  were  escorted  from  and  to  institutions  by  officers 
of  the  Mental  Health  Service. 


Short-Term  Care 


Sixteen  cases  were  admitted  into  institutions  for  periods  of  short  term  care. 
Details  are  as  follows  : 


Thundercliffe  Grange,  Rotherham 
Grenoside  Institution,  Sheffield 
St.  Mary’s  Hospital,  York 
St.  Catherine’s  Hospital,  Doncaster 
Whittington  Hall,  Chesterfield 


Male  Female  Total 
8  1  9 

1  1 

1  1  2 

1  2  3 

1  1 


Totals  ... 


10  6  16 


Totals  for  1957 


6  10  16 


A  survey  of  the  cases  awaiting  admission  into  institutions  as  at  the  31st  December, 
1958,  shows  that  30  cases  were  awaiting  admission.  Details  of  these  cases  are  as 
follows  : 


URGENT 

NON-URGENT 

Under  16 
Male  Female 

Over  16 
Male  Female 

Under  16 
Male  Female 

Over  16 

Male  Female  Total 

Cot  and  Chair  cases 

1 

— 

—  — 

— 

— 

2 

3 

Low  Grade  (ambulant) 

5 

4 

2 

1 

1 

11 

24 

High  Grade  (ambulant) 

— 

— 

—  — 

— 

2 

1 

3 

T otcil  . . .  • . .  ... 

6 

4 

2 

1 

3 

14 

30 

Total  for  1957 

5 

8 

1 

1 

3 

12  2 

32 

Guardianship 

No  change  occurred  during  1958  in  the  number  of  guardianship  cases.  Three 
adult  female  defectives  remain  with  private  guardians  under  the  general  supervision  of 
the  Brighton  Society. 
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Ascertainment  of  Defectives 


The  following  cases  were  ascertained  during  1958  : 


Male 

Female 

Total 

(1) 

Notified  by  the  Local  Education  Committee 
under  Section  57  (3)  Education  Act  1944 

8 

3 

11 

under  Section  57  (5)  Education  Act  1944 

4 

7 

11 

(2) 

Other  cases  reported  and  ascertained  ‘Subject  to  be 
dealt  with’ . 

1 

1 

(3) 

Cases  ascertained  but  not  ‘Subject  to  be  dealt  with’  ... 

3 

3 

6 

T otal  ...  ...  ... 

16 

13 

29 

Total  for  1957 

9 

11 

20 

Of  the  29  cases  ascertained,  the  majority  were  notified  by  the  Local  Education 
Authority. 


Supervision  of  Defectives  in  the  Community 

The  following  statistics  relate  to  the  number  of  mental  defectives  in  the  various 
classes  who  are  subject  to  supervision  as  at  31st  December,  1958  : 


Male 

Female 

Total 

Mental  Defectives  on  Licence  from  Institutions 

— 

— 

— 

Mental  Defectives  under  Guardianship 

— 

3 

3 

Mental  Defectives  ‘Subject  to  be  dealt  with’  ... 

(a)  Statutory  supervision  ... 

...  65 

77 

142 

(b)  Others 

8 

18 

26 

Mental  Defectives  not  ‘Subject  to  be  dealt  with’ 

(a)  Voluntary  supervision  ... 

18 

17 

35 

Total 

...  91 

115 

206 

Totals  for  1957 

...  96 

118 

214 

With  the  exception  of  the  three  cases  under  guardianship,  the  supervision  of 
the  above  cases  was  carried  out  by  Officers  of  the  Mental  Health  Service.  The  number 
of  routine  visits  made  during  the  year  totalled  603.  There  were  also  many  visits  made 
in  connection  with  the  cases  to  such  places  as  the  Ministry  of  Labour,  Ministry  of 
National  Insurance,  National  Assistance  Board,  Juvenile  Employment  Officer,  Remploy 
Ltd.,  various  employers,  and  the  Occupation  and  Industrial  Centres. 

Of  the  cases  supervised,  one  left  the  area,  nine  were  admitted  into  institutions 
and,  after  careful  and  thorough  investigation,  twenty-five  were  removed  from  the 
register  of  cases  under  supervision. 
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Occupation  Centre 

Nineteen  boys  and  twelve  girls  whose  ages  range  from  6  years  to  14  years  were 
in  attendance  at  this  centre  at  the  end  of  the  year,  as  compared  with  twelve  boys  and 
fifteen  girls  at  the  close  of  last  year.  Attendances  for  the  year  totalled  9,5  79  half 
days  out  of  a  possible  11^136  which  is  equal  to  an  average  attendance  of  86.02  per 
cent.  The  centre  has  functioned  most  satisfactorily  and  much  credit  is  due  to  the 
staff  for  the  obvious  progress  that  has  been  made  by  the  children. 


Industrial  Centre 

At  the  end  of  the  year  under  review  twenty-one  adult  males  and  nineteen  adult 
females  were  in  attendance  at  this  centre.  Attendances  for  the  year  totalled  12,296  half 
days  out  of  a  possible  13,938,  giving  an  average  attendance  of  88.2  per  cent.  With 
the  introduction  of  new  subjects,  i.e.,  simple  cooking,  bed-making,  baby  bathing,  plus 
the  added  incentive  of  competing  for  trophies,  enthusiasm  and  progress  have  been  very 
evident  at  this  centre.  The  trophies  are  the  Habershon  Cup  for  performance  (female), 
the  Habershon  Cup  for  progress  (female),  the  Kelford  Cup  for  performance  (male), 
the  Buxton  Shield  for  progress  (male)  and  the  Garden  Shield  (male).  With  each 
trophy  there  is  also  a  monetary  prize.  In  this  centre  too  the  staff  have  given  of  their 
best  and  much  progress  has  been  made. 


The  Open  Day  for  parents  and  friends  was  held  on  27th  November.  In  previous 
years  a  separate  Open  Day  for  each  centre  has  been  held  but  this  year  the  two  were 
amalgamated  with  great  success.  The  function  was  extremely  well  attended  and, 
apart  from  the  display  of  work,  parents  were  delighted  to  see  a  colour  film  of  the 
pupils  annual  day  out,  when  they  were  taken  to  Hope  in  Derbyshire.  The  articles 
for  sale  were  once  again  of  a  very  high  standard  and  covered  a  very  wide  range.  Pro¬ 
ceeds  of  the  sale  of  work  amounted  to  £82  4s.  8d.,  bringing  the  total  of  the  sale  of 
goods  for  the  year  to  £295  9s.  3d.  This  is  an  increase  of  £46  8s.  4d.  on  the  previous 
year. 

LUNACY  ACT  1890  AND  MENTAL  TREATMENT  ACT  1930 
The  following  table  gives  details  of  the  cases  investigated  by  the  Duly  Authorised 
Officers  and  the  resultant  action  with  comparable  figures  for  the  previous  two  years  : 


1958  1957 

Disposal  of  the  cases  investigated 

Admitted  into  designated  Wards  (Section  20,  Lunacy  Act,  1890)  101  81 

Admitted  under  the  provisions  of  Section  16,  Lunacy  Act,  1890  4  2 

Admitted  under  the  provisions  of  Section  5,  Mental  Treatment 

Act,  1930  . .  . 

Admitted  under  the  provisions  of  Section  1,  Mental  Treatment 

Act,  1930  19  17 

Examined  under  provisions  of  Section  16,  Lunacy  Act,  1890 

(not  certifiable)  .  1  2 

No  action  taken  for  admission  to  hospital  .  59  57 


1956 

59 

13 


19 

12 

61 


Total  number  of  cases  investigated  .  184  159  164 
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The  101  cases  admitted  into  designated  wards  under  the  provisions  of  Section  20, 
Lunacy  Act,  1890.,  were  disposed  of  as  follows  : 

Discharged  Certified  Died  Regraded  to  Voluntary  Status 
2  3  2  94 

Total  number  of  cases  admitted  into  mental  hospitals  during  1958  from  within 
the  administrative  area  of  this  authority  : 


Section  20 

Certified 

Temporary  Voluntary 

Total 

By  the  Duly  Authorised 
Officers 

101 

4 

19 

124 

Admitted  into  hospital  direct 

— 

— 

— 

44 

44 

101 

4 

63 

168 

The  total  number  of  admissions  shows  a  decrease  of  two  compared  with  1957. 
The  number  of  cases  dealt  with  by  the  Duly  Authorised  Officers  under  the  Lunacy 
and  Mental  Treatment  Acts  increased  by  15.7  per  cent.  The  services  of  a  Duly 
Authorised  Officer  were  called  for  on  48  occasions  outside  normal  working  hours,  an 
increase  of  ten  compared  with  1957. 


After-Care  of  Patients  Discharged  from  Mental  Hospitals 

The  work  under  this  heading  continues  to  increase.  At  the  commencement  of 
the  year  77  cases  were  receiving  after-care  but  by  the  end  of  the  year  this  number  had 
risen  to  112,  an  increase  of  45.5  per  cent.  The  number  of  visits  made  in  connection 
with  after  care  was  616  against  last  year’s  total  of  331,  an  increase  of  86  per  cent. 
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WELFARE 


In  accordance  with  Circular  1/54  of  die  Ministry  of  Health  dealing  with  the 
subjects  for  inclusion  in  the  Annual  Reports  of  Medical  Officers  of  Health  the  following 
items  are  included :  — 

NATIONAL  ASSISTANCE  ACTS  1948  AND  1951 

The  Welfare  Committee  is  responsible  for  the  carrying  out  of  the  Council’s 
Schemes  under  the  above  Act. 

A  joint  sub-committee  dealing  with  the  Care  of  the  Aged  was  formed  in  March, 
1951,  with  three  members  each  from  the  Health  and  the  Welfare  Committees  of  the 
Council.  These  are  the  Committee’s  Chairmen  and  Vice-Chairmen  and  one  other 
member  from  each  committee. 

BLIND  PERSONS 

The  number  of  blind  persons  registered  in  the  Borough  at  31st  December,  1958, 
was  245.  There  was  an  increase  of  8  from  the  previous  year,  and  the  following  table 
gives  details  of  the  age  and  sex  of  the  cases  remaining  on  the  register :  — 


Age  groups 

Males 

Females 

Total 

Under  5  years 

— 

— 

— 

Over  5  years  and  under  16  years  . . 

2 

2 

4 

Over  16  years  and  under  20  years 

— 

2 

2 

Over  20  years  and  under  30  years 

2 

1 

3 

Over  30  years  and  under  40  years 

6 

5 

11 

Over  40  years  and  under  50  years 

11 

10 

21 

Over  50  years  and  under  60  years 

14 

10 

24 

Over  60  years  and  under  70  years 

21 

21 

42 

Over  70  years 

59 

79 

138 

Totals 

115 

130 

245 

Details  of  the  employability  of  the  cases  aged  over  16  years  are  as  follows: — - 


Males 

Females 

Total 

Employed 

16 

2 

18 

Trained,  but  unemployed 

1 

— 

1 

Training 

— 

— 

— 

Trainable 

— 

— 

— 

Unemployable  . . 

96 

126 

222 

Totals 

113 

128 

241 

106 


The  following  table  gives  details  of  the  occupation  of  the  persons  employed  or 
trained  but  unemployed : 


Occupation 

Emp 

oyed 

Trained,  but 

unemployed 

Males 

Females 

Males 

Females 

Basket  Makers 

2 

— 

— 

_ 

Braille  Copyists 

1 

— 

— 

— 

Domestic  Workers 

— 

— 

— 

— 

Brush  Makers 

4 

— 

1 

— 

Knitters 

— 

2 

— 

— 

Labourers 

2 

— 

— 

— 

Mat  Makers 

2 

— 

— 

— 

Mattress  Makers 

1 

— 

— 

— 

Physiotherapists 

1 

— 

— 

— 

Piano  Tuners 

2 

— 

— 

— 

Open  Employment  . . 

— 

— 

— 

— 

Poultry  Keepers 

1 

— 

— 

— 

Totals  . . 

16 

2 

1 

— 

As  in  past  years,  each  new  case  is  examined  by  the  Consultant  Ophthalmologists 
Miss  E.  Hatherley  or  Mr.  T.  Stafford  Maw,  and  Form  B.D.8  completed.  Eighty-two 
reports  on  this  form  were  received  during  1958.,  25  in  respect  of  persons  certified 
blind,  18  were  partially-sighted,  28  were  re-examined  and  of  these  10  were  certified 
blind,  11  were  found  to  be  not  blind. 


A  study  of  these  reports  shows  the  following  conditions  obtained :  — 


Condition 

Blind 

Partial 

blindness 

Re¬ 

examined 

Not 

blind 

Aphakia  ... 

— 

— 

1 

— 

Aphakia  and  Senile  Cataract  ... 

— 

— 

— 

1 

Amblyopia 

— 

— 

— 

1 

Amblyopia  and  Myopia 

- 

1 

— 

— 

Arterio  Sclerosis  and  Diabetic  Retinopathy  ... 

1 

— 

— 

— 

Cataract  ... 

5 

4 

11 

— 

Cataract  and  Lens  Opacities 

— 

— 

— 

1 

Congenital  Nystagmus  ... 

— 

— 

1 

— 

Choroido-Retinutus  and  Cataract 

— 

— 

1  s 

— 

Central  Choroido  Retinal  Degeneration 
Choroidal  Sclerosis  and  Occlusion  of  Central 

— 

1 

— 

— 1 

Retinal  Artery 

1 

— 

— 

— 

Central  Colloid  Degeneration  ... 

— 

— 

1 

— 

Chronic  Glaucoma 

Corneal  Lencomata  and  Choroido  Retinal 

1 

2 

mmm 

Atrophy  with  Fibrosis 

— 

— 

1 

— 

Conical  Cornea 

1 

— 

— 

— 
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Condition 

Blind 

Partial 

blindness 

Re¬ 

examined 

Not 

blind 

Totals  brought  forward  from  overleaf 

8 

7 

18 

3 

Choroidal  Sclerosis 

— 

— 

— 

1 

Disci-Form  Degeneration 

Disci-Form  Degeneration  and  Macular 

1 

1 

1 

Degeneration  ... 

1 

— 

— 

— 

Degenerative  Myopia 

1 

1 

— 

— 

Diabetic  Retinopathy  and  Aphakia 

— 

— 

— 

1 

Divergent  Squint  and  Senile  Cataract 

1 

— 

— 

- 

Early  Senile  Cataract 

- 

1 

— 

— 

Glaucoma 

— 

— 

2 

— 

High  Myopia 

2 

— 

— 

2 

Involuntionary  Sclerosis 

— 

1 

— 

— 

Kerataconus 

1 

— 

— 

— 

Keratitis  ... 

— 

— 

1 

— 

Lens  Opacities  ... 

1 

— 

— 

2 

Macular  Degeneration 

2 

— 

2 

— 

Macular  Hole  and  Corneal  Nebulae  ... 

1 

— 

— 

— 

Myopia 

— 

— 

— 

1 

Optic  Atrophy  and  Cataract 

— 

1 

— 

— 

Optic  Atrophy  ... 

— 

— 

1 

— 

Optic  Atrophy  and  Thrombotic  Glaucoma  ... 

— 

— 

1 

— 

Post  Neuritic  Atrophy 

— 

1 

— 

— 

Retinopathy 

1 

2 

— 

1 

Retinopathy  and  Diabetes 

Venoms  Branch  Thrombosis  and  Disciform 

1 

— 

Degeneration  ... 

— 

— 

1 

— 

Senile  Cataract  ... 

Senile  Macular  Degeneration  and  Arterial 

5 

1 

1 

Thrombosis 

— 

1 

— 

— 

T* otals  . . .  • • .  . . . 

25 

18 

28 

11 

The  following  observations  are  made  in  amplification  of  the  above  table  : 

Aphakia 

One  partially-sighted  case  re-examined  and  no  treatment  recommended. 

Aphakia  and  Senile  Cataract 

One  case  examined  and  found  to  be  not  blind,  hospital  supervision  recommended. 

Amblyopia 

One  not  blind — no  treatment  recommended. 
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Amblyopia  and  Myopia 

One  partially-sighted — no  treatment  recommended. 

Arterio  Sclerosis  and  Diabetic  Retinopathy 

One  registered  blind,  medical  treatment  recommended. 

Cataract 

Five  cases  registered  blind — one  surgical  treatment  recommended  and  four  no 
treatment. 

Four  partially-sighted  Cataract  cases — surgical  treatment  later  recommended  in 
each  case. 

Eleven  Cataract  cases  re-examined — eight  no  treatment  recommended,  three  of 
these  transferred  to  Blind  Register,  two  requiring  surgical  treatment  but  one 
unwilling  to  undergo  operation,  one  not  blind  optical  treatment  recommended. 

Cataract  and  Lens  Opacities 

One  case  examined  and  found  not  blind  and  no  treatment  recommended. 

Congenital  Nystagmus 

One  case  re-examined,  optical  treatment  recommended. 

Choroido — Retinitus  and  Cataract 

One  case  re-examined  and  no  treatment  recommended. 

Central  Choroido — Retinal  Degeneration 

One  partially-sighted  case  not  amenable  to  treatment. 

Choroidal  Sclerosis  and  Occlusion  of  Central  Retinal  Artery 

One  case  registered  blind,  no  treatment  recommended. 

Central  Colloid  Degeneration  with  Senile  Macular  Degeneration 

One  partially  sighted  case  re-examined  and  transferred  to  Blind  Register—-no 
treatment  recommended. 

Chronic  Glaucoma 

One  partially-sighted  case — medical  treatment  recommended,  two  cases  re¬ 
examined  and  both  require  hospital  supervision. 

Corneal  Lencomata  and  Choroido  Retinal  Atrophy  with  Fibrosis 

One  partially-sighted  case  re-examined  and  transferred  to  Blind  Register  and 
hospital  supervision  recommended. 
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Conical  Cornea 

One  blind — surgical  treatment  recommended  but  unwilling  to  undergo  operation 
at  present. 

Choroidal  Sclerosis 

One  case  not  blind  and  no  treatment  recommended. 

Disci-Form  Degeneration 

One  case  blind — no  treatment  recommended. 

One  case  partially-sighted— -hospital  supervision  recommended. 

One  case  re-examined — hospital  supervision  recommended. 

Disci-Form  Degeneration  and  Macular  Degeneration 
One  blind  case — no  treatment  recommended. 

Degenerative  Myopia 

One  case  blind— no  treatment  recommended. 

One  case  partially-sighted — hospital  supervision  recommended. 

Diabetic  Retinopathy  and  Aphakia 

One  case  not  blind — medical  treatment  recommended. 

Divergent  Squint  and  Senile  Cataract 

One  case  blind — no  treatment  recommended. 

Early  Senile  Cataract 

One  case  partially-sighted — -hospital  supervision  recommended. 

Glaucoma 

Two  cases  re-examined,  one  transferred  to  Blind  Register,  both  requiring  medical 
treatment. 

High  Myopia 

Two  cases  blind — no  treatment  recommended. 

Two  not  blind,  one  requiring  hospital  supervision. 

Involuntionary  Sclerosis 

One  case  partially-sighted — hospital  supervision  recommended. 

Kerataconus 

One  case  blind — optical  treatment  recommended. 
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Keratitis 

One  re-examination — no  treatment  recommended. 

Lens  Opacities 

One  case  blind— no  treatment  recommended. 

Two  cases  not  blind — one  to  have  medical  treatment,  one  to  have  treatment  later 
if  general  condition  permits. 

Macular  Degeneration 

Two  cases  blind — no  treatment  recommended. 

Two  cases  re-examined — -no  treatment  recommended,  one  transferred  to  blind 
register. 

Macular  Hole  and  Corneal  Nebulae 

One  case  registered  blind— no  treatment  recommended. 

Myopia 

One  case  not  blind— hospital  supervision  recommended. 

Optic  Atrophy  and  Cataract 

One  case  partially-sighted — requiring  hospital  supervision. 

Optic  Atrophy 

One  case  re-examined— transferred  to  blind  register  requiring  medical  treatment. 

Optic  Atrophy  and  Thrombotic  Glaucoma 

One  case  re-examined — transferred  to  blind  register  no  treatment  recommended. 

Post  Neuritic  Atrophy 

One  case  partially-sighted  requiring  medical  treatment. 

Retinopathy 

One  case  blind— requiring  hospital  supervision. 

Two  cases  partially-sighted — both  requiring  medical  treatment. 

One  not  blind — medical  treatment  recommended. 

Retinopathy  and  Diabetes 

One  case  partially-sighted  requiring  medical  treatment. 

Venoms  Branch  Thrombosis  and  Disciform  Degeneration 
One  case  re-examined — hospital  supervision  recommended. 


Ill 


Senile  Cataract 

Five  cases  blind — three  requiring  surgical  treatment  and  two  medical  treatment. 
One  case  partially-sighted — hospital  supervision  recommended. 

One  re-examination  requiring  surgical  treatment. 

Senile  Macular  Degeneration  and  Arterial  Thrombosis 
One  partially-sighted  case — requiring  medical  treatment. 


EPILEPTICS  AND  SPASTICS 

The  following  cases  of  epilepsy  are  known  to  the  Welfare  Department  : 


Institutional  : 

Males 

Females 

Total 

“  The  Mount/’  Rotherham 
(Part  III  accommodation) 

Rotherham  cases 

3 

1 

4 

West  Riding  cases  . . 

1 

2 

3 

David  Lewis  Colony,  Manchester 

- 

2 

2 

Maghull  Homes,  nr.  Liverpool  . . 

1 

— 

1 

At  Home  : 

On  Handicapped  Persons  Register 

14 

7 

21 

— 

— 

— 

19 

12 

31 

Nine  cases  of  cerebral  palsy  are  also  known  to  that 
these  are  as  follows  : 

Institutional  :  Males 

“  The  Mount/’  Rotherham 
(Part  III  accommodation) 

Rotherham  cases  . .  . .  . .  2 

West  Riding  cases  . .  . .  . .  2 

At  Home  : 

On  Handicapped  Persons  Register  3 

7 


department^,  and  details  of 
Females  Total 

2 

2 

2  5 

2  9 


All  the  cases  resident  in  “The  Mount”  and  at  home  are  under  the  medical  care 
of  their  own  doctors. 
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EXAMPLES  OF  WORK  PERFORMED  IN  THE  DENTAL  LABORATORY. 

(a)  Full  artificial  dentures  for  a  five  year  old  boy. 

(b)  Partial  upper  artificial  dentures  for  a  child  of  seven. 


COUNTY  BOROUGH  OF  ROTHERHAM 

(EDUCATION  COMMITTEE) 


REPORT 

OF  THE 

PRINCIPAL 

SCHOOL  MEDICAL 

OFFICER 

FOR  THE  YEAR 


1958 


COUNTY  BOROUGH  OF  ROTHERHAM. 


GENERAL  STATISTICS. 


Population — Registrar  General’s  estimate  as  at  mid-year  1958  ... 


84,030 


School  population — December  1958,  number  on  rolls  ... 
Arc3  (acres)  ...  ...  ...  « . «  ••• 


Nursery  Schools  : 

Number  of  schools 

Number  of  departments  ...  ...  . 

Average  number  on  roll 

Primary  Schools  : 

Number  of  schools  .  . 

Number  of  departments 
Average  number  on  roll 

Secondary  Modern  Schools  : 

Number  of  schools 
Number  of  departments 
Average  number  on  roll 

Voluntary  Schools  : 

Number  of  schools  ... 

Number  of  departments 

Average  number  on  roll  ...  ...  ...  . 

Secondary  Grammar  Schools  : 

High  School  for  Girls — Number  of  pupils 
Grammar  School  (Boys) — Number  of  pupils 

Secondary  Technical  Schools  : 

Oakwood  Technical  High  School — Number  of  pupils— Boys 

Girls 


Special  Schools  : 

Newman  Open  Air  School — Number  of  pupils 

Abbey  Special  School  (Educationally  sub-normal  children) — 
number  of  pupils  ... 


15,588 

9,255 


1 

1 

90 


20 

34 

8,219 

5 

8 

4,130 

2 

4 

738 


589 

556 


524 

515 


196 


121 


114 


CLINICS  AND  TREATMENT  CENTRES 


The  following  is  a  list  of  the  school  clinics  and  treatment  centres  provided.,  together 
with  the  sessional  times :  — 


Address  of  clinic 
and  sessions  held 


Times  of  sessions 


Ferham  House  Clinic, 
Kimberworth  Road,  Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Ophthalmic. 


Ear,  nose  and  throat. 


Dental. 

Child  guidance. 


Chiropody. 
Speech  therapy. 


Physiotherapy. 

Immunisation. 

Cranworth  Road  Clinic, 
Cranworth  Road,  Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Orthopaedic. 


Mondays,  Wednesdays  and  Fridays,  9.0  a.m.  to 

12.30  p.m. 

Medical  sessions — Mondays. 

Specialist’s  session  ■ —  Tuesdays,  9.0  a.m.  to  12.30 
p.m.  Nurses  re-inspections— as  required,  Tuesdays, 
2.0  to  5.0  p.m. 

Specialist’s  session— Tuesdays,  11.30  a.m.  to  1.0  p.m. 
Nurses  treatment  sessions  —  Mondays  to  Fridays, 
2.0  to  5.30  p.m. 

Mondays  to  Fridays,  9.0  a.m.  to  12.30  p.m.  and 
2.0  to  5.30  p.m.;  Saturdays,  9.0  a.m.  to  12.0  noon. 

Psychiatrist — Tuesdays,  2.0  p.m.  to  5.30  p.m. 
Thursdays  and  Fridays,  9.0  a.m.  to  12.30  p.m. 
Educational  Psychologist — Tuesdays,  2.0  p.m.  to 

5.30  p.m.  Thursdays  and  Fridays,  9.0  a.m.  to 

12.30  p.m.  Additional  sessions  arranged  as  required. 

Alternate  Fridays,  9.0  a.m.  to  12.30  p.m. 

Mondays,  9.0  a.m.  to  12.15  p.m.  Tuesdays,  1.45 
p.m.  to  5.0  p.m.  Wednesdays,  9.0  a.m.  to  12.15 
p.m.  and  1.45  p.m.  to  5.0  p.m.  Fridays,  1.45  p.m. 
to  5.0  p.m. 

Wednesdays,  9.30  a.m.  to  12.30  p.m.  Thursdays, 
9.0  a.m.  to  10.0  a.m.  Fridays,  9.0  a.m.  to  10.30  a.m. 

Tuesdays,  2.0  to  4.15  p.m. 


Mondays,  Wednesdays  and  Fridays,  9.0  a.m.  to 

12.30  p.m. 

Medical  sessions — Mondays . 

Specialist’s  session — alternate  Wednesdays,  2.30  to 

4.30  p.m. 
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Address  of  clinic 
and  sessions  held 


Times  of  sessions 


Ophthalmic. 

Physiotherapy. 


Ear.,  nose  and  throat. 


Dental. 

Chiropody. 
Speech  therapy. 
Immunisation. 


Specialist’s  session  —  Saturdays,  9.0  a.m.  to  12.0 
noon.  Nurses  re-inspections — as  required, 
Mondays,  9.0  a.m.  to  12.30  p.m.  Tuesdays,  9.0 
a.m.  to  10.0  a.m.  Wednesdays,  9.0  a.m.  to  9.30 
a.m.  Fridays,  10.30  a.m.  to  12.30  p.m. 

Specialist’s  session — Fridays,  10.45  a.m.  to  12.30  p.m. 
Nurses  treatment  sessions  —  Mondays  to  Fridays, 
9.0  a.m.  to  12.30  p.m.;  Saturdays,  9.0  a.m.  to  12.0 
noon. 

Mondays  to  Fridays,  9.0  a.m.  to  12.30  p.m.  and  2.0 
to  5.30  p.m.;  Saturdays,  9.0  a.m.  to  12.0  noon. 
Alternate  Fridays,  9.0  a.m.  to  12.30  p.m. 

Thursdays,  1.45  to  5.0  p.m. 

Wednesdays,  2.0  to  4.15  p.m. 


Thorpe  Hesley  Clinic, 

Thorpe  Hesley  Primary  School, 
Upper  Wortley  Road,  Rotherham. 
Minor  ailment, 
general  inspection 
and  treatment. 

Immunisation. 

Speech  Therapy. 


Medical  sessions  — -  2nd  and  4th  Tuesday  in  the 
month,  2.0  to  5.0  p.m.  Nurses  treatment  sessions 
— Fridays,  2.0  to  4.0  p.m. 

2nd  and  4th  Tuesday  in  the  month,  2.0  to  5.0  p.m. 
Fridays,  10.15  a.m.  to  12.15  p.m. 


Greasbrough  Clinic, 
Public  Hall,  Greasbrough, 
Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 
Immunisation. 

Blackburn  Clinic, 
Blackburn  Primary  School, 
Baring  Road, 

Blackburn,  Rotherham. 
Minor  ailment, 
general  inspection 
and  treatment. 
Immunisation. 


Medical  sessions — 1st  and  3rd  Wednesday  in  the 
month,  2.0  to  5.0  p.m.  Nurses  treatment  sessions 
-—Wednesdays,  2.0  to  4.0  p.m. 

1st  and  3rd  Wednesday  in  the  month, 

2.0  to  5.0  p.m. 


Medical  Sessions — 2nd  and  4th  Wednesday  in  the 
month,  2.0  to  5.0  p.m.  Nurses  treatment  sessions — 
Wednesdays,  2.0  to  5.0  p.m. 

2nd  and  4th  Wednesday  in  the  month,  2.0  to  5.0  p.m. 
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Address  of  clinic 
and  sessions  held 


Times  of  sessions 


High  Greave  Clinic, 

High  Greave  Primary  School, 
High  Greave  Road, 


East  Herringthorpe,  Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Nurses  treatment  sessions — Mondays  and  Fridays, 
9.0  a.m.  to  12.0  noon. 

Newman  Open  Air  School, 
Whiston,  Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Medical  sessions — Thursdays,  2.0  to  4.0  p.m. 
Nurses  treatment  sessions — Mondays  to  Fridays, 
9.0  a.m.  to  12.0  noon  and  1.30  to  4.0  p.m. 

Immunisation. 

As  required — at  medical  sessions. 

Physiotherapy. 

Tuesdays  and  Thursdays,  10.0  a.m.  to  12.30  p.m. 

Abbey  Special  School, 

Junior  Department, 

Scholes,  Rotherham 

Minor  ailment, 
general  inspection 
and  treatment. 

Medical  sessions — alternate  Thursdays  2.0  to  4.0 
p.m.  Nurses  treatment  sessions— Mondays,  9.30 
a.m.  to  12.0  noon. 

Senior  Department, 

Kimberworth,  Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Medical  sessions— alternate  Thursdays,  2.0  to  4.0 
p.m.  Nurses  treatment  sessions— Tuesdays,  2.0  to 
4.0  p.m. 

St.  John’s  Green  Clinic, 
Kimberworth  Park, 

Rotherham. 

Minor  ailment, 
general  inspection 
and  treatment. 

Medical  sessions — Wednesdays,  9.0  a.m.  to  12.30 
p.m.  Nurses  treatment  sessions — Wednesdays, 

9.0  a.m.  to  12.30  p.m. 

Immunisation. 

As  required — at  medical  sessions. 
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SUMMARY  OF  WORK 


A.  Medical  Officers  at  schools  : 

Routine  inspections  in  schools  ..  ..  ..  ..  ..  ..  ..  5,712 

Special  inspections  in  schools  . .  . .  . .  . .  . .  . .  . .  159 

Re-inspections  in  schools  . .  . .  . .  . .  . .  . .  . .  6,826 

B.  Medical  Officers  at  clinics  : 

Routine  inspections  of  children’s  homes  and  boarded-out  children  . .  . .  192 

Inspections  at  clinics  . .  . .  . .  . .  . .  . .  . .  . .  4,826 

Re-inspection  at  clinics  . .  . .  . .  . .  . .  . .  . .  . .  1,735 

Inspections  under  employment  of  children  byelaws  . .  . .  . .  . .  132 

Miscellaneous  . .  . .  . .  . .  . .  . .  . .  . .  . .  306 

C.  Specialists  at  clinics  : 

Special  inspections  at  clinics  . .  . .  . .  . .  . .  . .  . .  2,440 

Re-inspection  at  clinics  . .  . .  . .  . .  . .  . .  . .  . .  7,382 

D.  Dental  Officers  : 

Routine  inspections  at  schools  . .  . .  . .  . .  . .  . .  . .  9,976 

Special  inspections  (school  children)  . .  . .  . .  . .  . .  . .  840 

Special  inspections  (non-school  cases)  . .  . .  . .  . ,  . .  . .  602 

Attendances  for  treatment  (school  children)  . .  . .  . .  . .  . .  12,887 

Attendances  for  treatment  (non-school  cases)  . .  . .  . .  . .  . .  1,428 

E.  School  Nurses  : 

Visits  to  schools  . .  . .  . .  . .  . .  . .  . .  . .  . .  1,196 

Examinations  for  cleanliness  in  schools  . .  . .  . .  . .  . .  . .  51,335 

Visits  to  homes  . .  . .  . .  . .  . .  . .  . .  . .  . .  803 

Treatment  of  minor  ailments  in  clinics  (school  children)  . .  . .  . .  12,516 

(pre-school  children)  . .  . .  159 

Treatment  of  aural  defects  in  clinics  (school  children)  . .  . .  . .  3,387 

(pre-school  children)  . .  . .  148 

F.  Speech  Therapist  : 

Treatments  for  speech  training  (school  children)  . .  . .  . .  1,833 

G.  Chiropodist  : 

Attendances  for  treatment  (school  children)  . .  . .  . .  1,058 

(pre-school  children)  ....  1 

H.  Physiotherapist : 

Attendances  for  treatment  (school  children)  .  4,611 

(pre-school  children)  . .  . .  343 
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MEDICAL  INSPECTION 


During  1958  routine  medical  examinations  were  carried  out  in  respect  of 
5,712  children  compared  with  6,330  children  in  1957. 

Special  and  re-inspections  totalled  23,368  against  20,216  in  1957. 

These  figures  include  children  in  the  children’s  homes  and  boarded-out  children. 


FINDINGS  AT  MEDICAL  INSPECTION 
PHYSICAL  CONDITION 

The  following  table  shows  the  classifications  of  children  at  the  routine 
examinations. 


No.  of  children 
examined 

Satisfactory 

Unsatisfactory 

1958 

5,712 

99-35 

0-65 

1957 

6,330 

98-93 

L07 

HEIGHTS  AND  WEIGHTS 

Random  test  samples  of  50  children  inspected  at  the  larger  schools  and  the 
actual  number  (if  under  50  children  inspected)  at  the  other  schools,  revealed  the 
following  average  heights  and  weights.  Comparative  figures  are  given  for  1957. 


Group 

Entrants 

Intel 

-mediates 

Leavers 

Age  9 

Age  11 

Height 

ins. 

Weight 

lbs. 

Height 

ins. 

Weight 

lbs. 

Height 

ins. 

Weight 

lbs. 

Height 

ins. 

Weight 

lbs. 

Boys — 1958 

43-83 

44-59 

52-41 

68-45 

55-32 

78-98 

62-84 

112-03 

1957  . 

42-92 

43-32 

52-35 

65-97 

56-43 

82  •  79 

63-12 

113-72 

Girls — 1958 

43-35 

42-91 

54-23 

68-19 

56-21 

86-22 

61-89 

111-81 

1957 

43-40 

43-12 

47-29 

64-96 

57-15 

90-05 

62-16 

115-28 
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UNCLEANLINESS 


The  number  of  children  found  with  vermin  and/or  nits  during  the  year  was 
400  compared  with  207  in  1957. 


160  children  were  cleansed  at  the  clinics  compared  with  97  in  1957. 


VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASES 

The  ophthalmic  and  minor  ailment  clinics  cater  for  the  above  conditions. 

Figures  are  given  on  page  122.  Vision  tests  were  carried  out  on  1,064  seven-year-old 
children,  34  of  whom  were  referred  for  treatment  and  96  kept  under  observation. 

660  eleven  year  old  children  also  had  vision  tests.  Of  these,  10  were  referred  for 
treatment  and  76  kept  under  observation. 


EAR,  NOSE  AND  THROAT  DEFECTS 

Details  are  given  on  pages  125-127.  Special  and  minor  ailments  clinics  deal  with 
these  conditions. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Twenty-one  sessions  were  held  in  Rotherham  by  the  Orthopaedic  Consultant. 
Further  particulars  are  given  on  page  123. 


HEART  DISEASE 

106  children  suspected  of  suffering  from  heart  disease  were  examined  during  the 
year  compared  with  123  in  1957. 


TUBERCULOSIS 

The  Chest  Consultant  examined  33  school  children  during  the  year,  three  of 
whom  were  referred  by  school  medical  officers.  One  case  of  pulmonary  tuberculosis 
was  notified  during  1958. 


CLOTHING  AND  FOOTWEAR 

One  case  of  poor  footwear  and  one  of  poor  clothing  were  reported  during  the 
year.  In  1957  one  case  of  poor  footwear  only  was  reported. 
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DUTIES  OF  SCHOOL  NURSES 


A  summary  of  the  work  of  the  school  nurses  is  given  below  : 


Number  of  visits  paid  to  schools  : 

Cleanliness  inspections  . .  . .  . .  . .  . .  . .  . .  409 

Other  purposes .  787 

Number  of  examinations  of  children  for  cleanliness  ..  ..  ..  ..  51,335 

Number  of  children  found  with  nits  and/or  verminous  head  . .  . .  400 

Number  of  examinations  of  such  children  . .  . .  . .  . .  . .  3,802 

Numbers  of  verminous  children  cleansed  at  the  clinic  . .  . .  . .  160 

Number  of  visits  paid  to  homes  . .  . .  . .  . .  . .  . .  803 

Number  of  treatments  at  minor  ailment  clinics 

(schoolchildren)  ..  ..  ..  ..  ..  ..  ..  ..  12,516 

(pre-school  children)  . .  . .  . .  . .  . .  . .  . .  159 

Number  of  treatments  of  aural  cases  at  clinics 

(school  children) .  3,387 

(pre-school  children)  . .  . .  . .  . .  . .  . .  . .  148 


MEDICAL  TREATMENT 


Minor  Ailments 

A  total  of  3,946  minor  ailments  were  dealt  with  during  1958,  the  figure  for 
1957  being  4,922. 

Scabies 

No  cases  of  scabies  in  school  children  were  reported  during  the  years  1958 
and  1957. 

Ringworm 

As  in  1957,  no  cases  of  ringworm  of  the  scalp  or  body  were  reported  during 

1958. 


PAEDIATRIC  CLINIC 

As  stated  in  previous  reports,  children  are  referred  direct  to  the  hospital  for 
examination  and  reports  are  received  from  the  Consultant  Paediatrician  on  all  children 
seen  by  him.  This  arrangement  continues  very  satisfactorily. 
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OPHTHALMIC  CLINIC 


Eighty-eight  sessions  were  held  during  the  year  by  the  Ophthalmic  Surgeon. 


The  appended  tables  give  an  analysis  of  the  work  : 


Refrac 

:tions 

Cases 

Spectacles 

prescribed 

Re¬ 

inspections 

School  children 

724 

699 

1255 

Pre-school  children 

38 

36 

182 

Totals  . . 

762 

735 

1437 

The  conditions  found  at  the  examinations  were  as  follows  : 


Emmetropia 

School 

children 

50 

Pre-school 

children 

Hypermetropia  . . 

270 

7 

Hypermetropic  astigmatism 

377 

12 

Myopia 

350 

3 

Myopic  astigmatism 

48 

1 

Mixed  astigmatism 

137 

6 

Concomitant  strabismus 

76 

37 

Blind 

. .  — 

1 

Cataract  . . 

3 

— 

Nystagmus 

3 

1 

Referred  for  squint  operation 

12 

2 

Choroidal  defects 

3 

2 

Albinoism  with  nystagmus 

•  • 

1 

— 
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ORTHOPAEDIC  CLINIC 


Inspections  by  the  Orthopaedic  Consultant. 

Twenty-one  sessions  were  held  by  the  Orthopaedic  Consultant  during  the  year. 
Details  are  given  below  : 

First  Total 
inspections  inspections 

School  children  . .  . .  . .  . .  129  309 

Pre-school  children  . .  . .  . .  . .  42  64 

Total  171  373 


Treatment  by  Physiotherapist. 


The  total  number  of  treatments  given  during  the  year  was  4,954.  The 
following  table  gives  details  : 


Clinic 

School  children 

Pre-schoc 

>1  children 

Cases 

Treatments 

Cases 

Treatments 

Ferham  House 

73 

789 

1 

4 

Cran worth  Road 

134 

2042 

8 

339 

Newman  Open  Air  School  ... 

42 

1780 

— 

— 

Total  ...  ...  ...  ... 

249 

4611 

9 

343 

123 


The  following  table  gives  the  conditions  treated  : 


Asthma 

Bronchitis 

Other  chest  conditions  . . . 
Kyphosis  ... 

Lordosis  ... 

Scoliosis  ... 

Poor  posture 
Painful  back 
Flat  feet 

Valgus  deformity  of  ankles 
Pes  cavus 
Hallux  valgus 
Deformity  of  toes 
Hallux  rigidus 
Other  lower  leg  conditions 
Talipes 
Genu  valgum 
Other  knee  conditions  . . . 
Anterior  poliomyelitis  . . . 
Infantile  haemiplegia 
Infantile  quadriplegia  ... 
Debility  ... 

Torticollis 
Bells  palsy 

Osteomyelitis  . 


27 

12 

7 

5 

4 

5 
11 

2 

93 

9 

6 
6 

1 

1 

12 

3 

1 

5 

17 

11 

3 

1 

1 

1 

1 


Total 


245 


The  following  conditions  were  treated  at  the  Newman  Open  Air  School  by 
relaxation  : 


Anxiety  state 
Epilepsy  ... 
Migraine 

Hydrocephalus  . . . 
Dermatitis 


9 

1 

1 

1 

1 


Total 


13 


EAR,  NOSE  AND  THROAT  CLINIC 


The  work  of  the  clinic  is  summarised  in  the  following  tables  : 


1 — Number  of  new  cases  examined  by  Aural  Surgeon 

•  • 

Ferham 

House 

335 

Cranworth 

Road 

346 

Total 

681 

2 — Number  of  cases  receiving  treatment  on  31/12/57 
continued  treatment  in  1958 

who 

•  • 

49 

21 

70 

3 — Number  of  attendances  made  by  cases  in  : 

(a)  Head  1 

•  • 

2501 

2504 

5005 

(b)  Head  2 

•  • 

301 

403 

704 

4 — Number  of  Aural  Surgeon’s  subsequent  inspections  : 

(a)  Head  1 

•  • 

567 

564 

1131 

(b)  Head  2 

•  • 

304 

209 

513 

Particulars  of  the  conditions  found  and  treated  at  the  clinics  are  given  in  the 

following  table  : 

Number  of  children  who  attended 

Ferham 

House 

384 

Cranworth 

Road 

367 

Total 

751 

Ear  conditions— -Suppurative 

185 

183 

368 

(a)  Cured 

93 

96 

189 

(b)  Improved 

92 

87 

179 

(c)  Continuing  treatment 

92 

87 

179 

Non-suppurative 

85 

71 

156 

(a)  Cured 

61 

52 

113 

(b)  Improved 

24 

19 

43 

(c)  Continuing  treatment 

24 

19 

43 

Nose  conditions 

52 

61 

113 

Throat  conditions  : 

(a)  Tonsils  and  adenoids  advised  operation 

•  • 

47 

39 

86 

(b)  Tonsils  only  advised  operation 

•  • 

8 

4 

12 

(c)  Adenoids  only  advised  operation 

•  • 

7 

9 

16 

Audiometric  Testing 

The  aural  nurse  examines  the  hearing  of  all  children  in  school  at  the  ages  of 
8  and  11  years  with  2121  electric  audiometer. 

Eight-year-old  children  found  to  be  deaf  at  the  first  test  are  re-tested  to 
eliminate  such  factors  as  novelty,  lack  of  concentration  and  nervousness. 


125 


Number 

Deaf 

Number 

Total 

tested 

1st  test 

re-tested 

number  deaf 

3,230 

286 

134 

205 

Of  the  children  tested  the  following  analysis  is  made  : 

Group  A 

(-3  to  6  decibels) 

•  •  •  •  • 

6218 

Normal  ears. 

Group  B 

(9  to  18  decibels) 

•  •  •  •  • 

166 

Slightly  deaf  ears. 

Group  C 

(21  to  30  decibels) 

•  •  •  •  • 

76 

Partially  deaf  ears. 

Total 

6460 

A  further  analysis  is  made  of  children  with  defective  hearing  in  both  ears  : 

Group  B  . .  . .  . .  . .  . .  . .  13  children 

Group  C  . .  . .  . .  . .  . .  . .  19  children 

Treatment 

Children  found  to  have  defective  hearing  by  the  electric  and  pure  tone 
audiometer  are  examined  by  the  Aural  Surgeon. 

The  results  of  such  examinations  are  shown  as  follows  : 


Children  examined  by  Aural  Surgeon 

•  • 

Ferham 

House 

327 

Cranworth 

Road 

346 

Total 

673 

Defects  : 

Chronic  rhinitis 

67 

51 

118 

Chronic  suppurative  otitis  media 

1 

2 

3 

Acute  suppurative  otitis  media 

16 

9 

25 

Mild  eustachian  catarrh 

138 

152 

290 

Catarrhal  otitis  media 

19 

30 

49 

Wax . 

23 

32 

55 

Foreign  bodies 

6 

8 

14 

Referred  for  removal  of  tonsils  and  adenoids 

24 

18 

42 

Referred  for  removal  of  adenoids  only 

3 

8 

11 

Nerve  deafness 

1 

1 

2 

Referred  for  submucous  resection  . . 

3 

6 

9 

Referred  for  intranasal  antrostomy 

16 

8 

24 

Referred  for  removal  of  tonsils  only 

3 

7 

10 

No  diagnosis . 

4 

8 

12 

Aural  polypus . 

1 

4 

5 

Myringoplasty  . 

2 

2 

4 

These  defects  were  treated  and  the  children  who  were  found  to  be  deaf  were 

re-examined  for  hearing  loss. 
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(o)  Bilateral  inferior  hyperturbinectomy  and  tonsils  ...  ...  ...  ...  1 

(p)  Removal  of  nasal  polypus  ...  ...  ...  ...  ...  ...  ...  1 

(q)  Submucous  resection  ...  ...  ...  ...  ...  ...  ...  ...  2 

(r)  Submucous  resection  and  adenoids  ...  ...  ...  ...  ...  ...  1 

(s)  Myringoplasty  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

(t)  Removal  of  cerumen  ...  ...  ...  ...  ...  ...  ...  ...  1 

(u)  Tonsils  and  adenoids  and  exploration  of  old  antrostomy  opening  ...  1 

(v)  Re-opening  intranasal  antrostomy,  adenoids  and  investigation  sinus  ...  1 
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Two  recommendations  were  made  for  residential  treatment.  One  was  not 
acceptable  to  the  parents  after  arrangements  had  been  made,  and  the  other  was  made 
at  the  end  of  the  year  so  that  there  has  not  yet  been  time  to  find  a  place.  Great 
difficulties  are  often  experienced  by  the  children  and  their  parents  after  such  recom¬ 
mendations  because  uninformed  people  take  this  as  a  sign  of  naughtiness  or  delinquency 
on  the  child’s  part  and  of  failure  on  the  parents’  part  to  carry  out  their  responsibilities, 
and  have  no  hesitation  in  saying  so.  It  is  for  this  reason  that  delay  in  obtaining 
suitable  places  may  result  in  the  parents  withdrawing  or  a  further  increase  appearing 
in  the  degree  of  disturbance  shown  by  the  child.  The  two  cases  placed  previously 
are  reported  to  be  doing  well,  despite  stormy  episodes  shown  by  one  earlier  during  the 
year. 


Under  the  auspices  of  the  Health  Department  the  film  “A  Two  Year  Old  Goes 
to  Hospital”  was  shown  and  a  very  interesting  discussion  followed,  to  which  Dr. 
C.  C.  Harvey,  Consultant  Paediatrician,  contributed. 
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STERILISING  SYRINGES. 


The  re-decoration  and  improvement  of  facilities  in  the  clinic  buildings  has  been 
a  great  help.  It  is  hoped  that  a  greater  use  of  equipment  for  older  children  will  be 
possible  in  the  future.  Tribute  should  be  paid  here  to  the  clinic  secretaries  for  their 
abilities  in  attending  to  harrassed  children,  parents  and  staff,  as  well  as  successfully 
carrying  out  the  more  routine  duties. 


The  following  table  gives  the  figures  for  the  year  : 

Number  of  new  cases  seen  in  1958 

Number  of  cases  on  waiting  list  1.1.58 

Number  of  cases  on  waiting  list  31.12.58 

Number  of  cases  discharged 

Number  of  cases  taken  on  for  regular  treatment 

Number  of  cases  recommended  for  residential  treatment 


39 

9 

14 

27 

20 

2 


I 
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DENTAL  SERVICE 


Report  of  the  Principal  Dental  Officer. 

There  have  been  no  staff  changes  during  the  year,  although  the  two  part-time 
dentists  have  reduced  the  number  of  sessions  on  which  they  attend  to  two  and  three 
sessions  respectively.  The  strength  at  December  31st,  1958,  was  therefore  the 
equivalent  of  four  and  five-elevenths  full-time  dentists.  In  these  days  of  staff  shortages 
in  the  school  dental  service  throughout  the  country  and  of  a  high  average  age  of  such 
personnel,  it  is  good  to  be  able  to  report  that,  in  Rotherham,  two  assistant  dental 
officers  are  under  30  years  old  and  that  the  average  age  for  all  the  qualified  staff  is 
37  years  ;  and  that  another  young  dentist  not  long  out  of  his  two  years  National  Service 
is  anxious  to  join  the  Local  Authority  service.  It  is  perhaps  also  worth  noting  that 
the  professional  staff  generally  are  sufficiently  content  to  stay  in  Rotherham  for  some 
considerable  time  ;  the  average  length  of  service  being  13  years  for  the  full-time  staff, 
while  the  part-time  men,  who  give  very  valuable  help,  have  been  attending  for  seven 
and  four  years  respectively. 

During  the  year  4,600  children  were  treated  in  the  clinics  out  of  8,117  who 
were  referred  for  treatment  at  the  school  inspections  ;  this  being  nearly  57  per  cent. 
Of  the  10,816  inspected  in  Rotherham  during  the  year,  8,117  were  advised  to  obtain 
treatment  or  75  per  cent.  This  is  a  high  figure  when  compared  with  60  per  cent,  in 
England  and  Wales  in  1957,  but  it  should  be  pointed  out  that  in  Rotherham  all  the 
children  are  inspected  and  not  certain  selected  groups  ;  whereas  in  the  country  as  a 
whole,  only  just  over  half  the  school  population  are  inspected  annually.  It  is  likely 
that  those  not  inspected  are  in  need  of  treatment  to  a  much  higher  extent  than  those 
groups  which  have  been  regularly  inspected  and  treated  annually  for  a  number  of 
years.  An  interesting  figure  would  be  the  length  of  time  elapsing  in  each  area  between 
one  routine  dental  inspection  of  every  child  in  the  area  and  the  next  completion  of 
such  an  inspection.  In  Rotherham  this  is  completed  in  thirteen  months.  It  must  be 
remembered  too,  that  a  child  referred  for  one  small  filling  counts  equally  with  one 
requiring  a  badly  neglected  mouth  being  put  in  order,  and  the  general  picture  of  the 
Rotherham  children’s  teeth  as  seen  through  the  eyes  of  the  visiting  consultant  ortho¬ 
dontist,  is  that  they  are  noticeably  better  as  regards  freedom  from  gross  caries  than 
the  mouths  of  children  in  other  areas  which  he  visits. 

Many  children  nowadays  regularly  attend  private  dental  practitioners,  although 
in  Rotherham  nearly  57  per  cent,  of  those  referred  for  treatment  do  so  at  the  Local 
Authority  clinics.  Since  the  introduction  of  the  National  Health  Service  and  the 
provision  of  free  dental  treatment  up  to  the  age  of  21  years,  an  increasingly  important 
part  of  the  work  of  the  school  dental  service  should  be  the  routine  inspection  of  every 
child,  regardless  of  where  any  subsequent  treatment  is  obtained.  There  is  no  doubt 
that  a  routine  inspection  does  stimulate  interest  in  dental  care.  It  is  not  found 
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practicable  for  parents  to  attend  a  school  inspection,  though  they  do  of  course  attend 
the  treatment  sessions  when  every  effort  is  made  by  the  dentist  to  explain  the  reasons 
for  a  suggested  course  of  treatment  and  the  benefits  of  maintaining  oral  health  and 
hygiene.  Similarly,  at  the  school  inspection  much  can  be  done  to  gain  the  children’s 
confidence  and  interest  by  exchanging  a  few  words  with  them,  rather  than  by  pushing 
a  form  into  their  hand  and  saying  “next  please  !  ”  These  conversations  are  usually 
heard  by  the  next  few  youngsters  awaiting  inspection  and  those  whose  mouths  are 
sound  and  well  kept,  appreciate  words  of  praise  and,  it  is  hoped,  they  resolve  to  keep 
their  mouths  in  that  condition  ;  while  those  who  from  one  cause  or  another  have  got 
ill-kept  teeth  can  often  be  cajoled  into  mending  their  ways  by  a  little  kindly  banter  and 
encouragement.  In  short,  most  school  dentists  or  paedodontists  will  acquire  quite  a 
knowledge  of  child  psychology  ;  it  may  be  thought  that  these  methods  take  up  a  lot 
of  time,  and  maybe  on  that  account  could  not  be  employed  by  private  dental  prac¬ 
titioners,  but  while  an  individual  case  may  do  so,  it  is  thought  that  in  general  the  speed 
both  of  inspection  and  treatment  is  well  maintained  and  the  results  are  better  than 
where  a  detached  and  impersonal  approach  is  made  to  the  patient. 

In  Rotherham  the  dental  clinics  are  open  on  eleven  half-days  per  week  through¬ 
out  the  year.  With  a  fully  established  staff  and  the  staggering  of  their  holidays,  it  is 
possible  to  keep  the  clinics  open  throughout  the  school  holidays,  a  fact  which  is  greatly 
appreciated  by  those  children  taking  examinations  of  one  sort  or  another  and  who  do 
not  wish  to  be  away  from  school.  These  individuals  often  require  quite  extensive 
conservative  treatment,  but  are  very  co-operative  and  keep  their  appointments  well  in 
the  holiday  periods.  During  August  there  were  727  attendances  for  dental  treatment 
at  104  sessions  for  school  children,  plus  101  attendances  at  6  further  sessions  by  patients 
referred  from  the  maternity  and  child  welfare  clinics.  Obviously  not  all  treatment  can 
be  done  out  of  school  hours,  but  Saturday  mornings  and  4.0 — 5.0  p.m.  on  weekdays 
are  times  when  efforts  are  made  to  treat  patients  who  it  is  desirable  to  see 
quite  frequently  (those  having  a  long  course  of  fillings  or  orthodontic  adjustments), 
and  who  do  not  wish  to  miss  any  schooling.  This  individual  attention  to  somewhat 
extraneous  factors  affecting  nearly  every  child’s  dental  treatment  not  only  calls  for 
the  interest  of  the  dentist  concerned,  but  also  for  the  continual  alertness  and  efficiency 
of  the  dental  attendants,  who  play  a  very  important  part  in  the  smooth  running  of  a 
clinic.  It  is  fortunate  that  a  suitable  type  of  girl  has  always  been  available  in  Rother¬ 
ham  to  take  up  this  work.  A  child  and  its  parent  when  visiting  a  dental  surgery, 
especially  for  the  first  time,  tend  to  be  apprehensive  or  nervous  to  some  extent  and  to 
allay  these  fears  in  a  Local  Authority  clinic,  when  it  is  easy  for  an  institutional  atmo¬ 
sphere  to  develop,  is  probably  more  difficult  than  in  a  private  surgery.  Generally 
speaking,  it  is  thought  that  young  and  vivacious  dental  nurses  can  more  readily 
remember  their  own  feelings  when  in  a  situation  similar  to  that  in  which  the  young 
patient  finds  him  or  herself  and  so  can  be  more  successful  in  bringing  the  child  to 
approach  whatever  dental  operation  is  to  be  done,  in  a  happier  and  more  tranquil  frame 
of  mind  than  an  older  woman,  who  must,  of  necessity,  have  greater  other  worries  of 
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her  own  and  also  have  less  energy  and  resilience  to  cope  with  the  different  nervous 
reactions  of  each  individual  child.  Much  of  this  argument  may  apply  also  to  the  dental 
officers,  though  the  Principal  Dental  Officer,  having  been  in  Rotherham  for  nearly 
thirty  years,  hopes  that  there  are  exceptions  ! 

An  exchange  of  view  with  other  dentists — both  private  practitioners  and  local 
authority  officers — such  as  is  obtained  at  the  annual  meeting  of  the  British  Dental 
Association,  is  refreshing  and  stimulating. 

The  process  of  modernising  the  dental  surgeries  continues  steadily  and  it  is 
perhaps  of  interest  to  record  the  fact  that  the  turbo-jet  high  speed  drill  which  has 
been  installed  in  one  surgery,  is  extremely  well  received  by  the  child  patients  and 
greatly  preferred  to  the  ordinary  dental  engine.  It  does  greatly  speed  up  cavity 
preparations  and  should  thus  increase  the  amount  of  conservative  treatment  done. 
The  noise — a  high  pitched  whine — is  more  than  compensated  for  by  the  absence  of 
vibration,  and  since  the  new  type  machine  is  also  preferred  by  the  operators,  it  seems 
that  the  dental  profession  have  received  valuable  help  from  the  manufacturers  and 
their  back  room  boys. 
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The  following  table  shows  the  details  of  the  treatment  given  at  the  different  clinics  : 


Clinic 

Total 

atten¬ 

dances 

No.  of 
indiv¬ 
iduals 

treat¬ 

ed 

Extractions 

Fillings 

Anaesthetics 

Other 

opera¬ 

tions 

No.  of  patients  sup¬ 

plied  with  dentures 

Perm,  teeth 

Temp,  teeth 

Perm. 

teeth 

Temp. 

teeth 

No.  of 

fin¬ 

ings 

No.  of 
teeth 
filled 

No.  of 

fin¬ 

ings 

No.  of 
teeth 
filled 

Local 

Gen¬ 

eral 

Cranworth 

Road  ... 
Ferham  House 

6100 

8215 

2304 

2898 

1745 

2275 

2778 

3086 

2194 

2368 

1825 

1899 

59 

39 

56 

36 

484 

571 

2034 

2442 

2054 

3813 

101 

165 

Total  1958  ... 

14315 

5202 

4020 

5864 

4562 

3724 

98 

92 

1055 

4476 

5867 

266 

Total  1957  ... 

14830 

5353 

4689 

7112 

4277 

3506 

77 

69 

1164 

4798 

6472 

246 

The  following  table  gives  details  of  treatment  for  the  different  groups  of  patients  : 


Group 

Total 

attend¬ 

ances 

No.  of 
indiv¬ 
iduals 
treated 

Extractions 

Fillings 

Anaesthetics 

Other 

opera¬ 

tions 

No.  of  patients  sup-| 

phed  with  dentures! 

Perm. 

teeth 

Temp. 

teeth 

Perm. 

teeth 

Temp. 

teeth 

Local 

Gen¬ 

eral 

No.  of 
fill¬ 
ings 

No.  of 
teeth 
fiUed 

No.  of 
fill¬ 
ings 

No.  of 
teeth 
filled 

School 

children... 

12887 

4600 

3112 

5212 

4393 

3578 

93 

87 

983 

3922 

5123 

148 

Pre-school 

children... 

387 

303 

— 

651 

— 

— 

5 

5 

— 

302 

78 

6 

Maternity  . . . 

1041 

299 

908 

1 

169 

146 

— 

— 

72 

252 

666 

112 

Total  1958 

14315 

5202 

4020 

5864 

4562 

3724 

98 

92 

1055 

4476 

5867 

266 

Total  1957 

14830 

5353 

4689 

7112 

4277 

3506 

77 

69 

1164 

4798 

6472 

246 

Number  of  children  x-rayed  ...  ...  343 

Number  of  x-ray  films  taken  ...  ...  633 
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The  following  table  gives  the  details  of  the  work  done  in  the  dental  laboratory 

Technician’s  half-day  sessions 

•  • 

9  9  9  9 

486 

Apprentice  technician’s  half-day  sessions  . . 

•  • 

9  9  9  9 

498 

Full  upper  and  lower  dentures 

•  • 

Maternity 

94 

Pre-school 

2 

Full  upper  and  part  lower  dentures 

•  • 

Maternity 

12 

Pre-school 

1 

Full  upper  or  full  lower  dentures 

•  • 

Maternity 

5 

Pre-school 

1 

Schools 

2 

Part  upper  and  part  lower  dentures 

•  • 

Maternity 

16 

Part  dentures 

•  • 

Maternity 

32 

Pre-school 

4 

Schools 

167 

Relines  and  repairs  to  dentures 

•  • 

Maternity 

48 

Schools 

50 

Jacket  or  post  crowns 

•  • 

Maternity 

7 

Schools 

24 

Inlays 

•  • 

Maternity 

1 

School 

14 

No.  of  orthodontic  patients  . . 

•  • 

Schools 

574 

No.  of  orthodontic  appliances  made 

(fixed  and  removable) 

•  • 

Schools 

.  485 

No.  or  orthodontic  appliances  repaired 

•  0 

Schools 

68 

No.  of  study  models  made  . . 

9  9 

301 

Fixed  appliances  — Johnson  twin  arch 

9  9 

1 

Lower  lingual  bow 

•  9 

3 

Local  pin  and  tube 

•  9 

3 

Edgewise  arch 

9  9 

5 

Removable  appliances — Oral  screen 

9  9 

4 

Schwartz  plate 

9  9 

118 

Propulsor 

9  9 

17 

Norwegian  plate  . . 

9  9 

4 

Tongue  barrier  plate 

9  9 

8 

Badock  expansion  plate 

9  9 

17 

Finger  spring  plate 

9  9 

97 

Inclined  planes 

9  9 

7 

Sved  plates 

9  9 

4 

Space  maintainers 

9  9 

3 

Retention  plates 

9  9 

9 

Hickory  peg  plates 

9  9 

5 

Lateral  arm  plates 

•  • 

3 

Labial  arch  wire  plates 

9  9 

8 

Bite  plane  plates  . . 

9  9 

3 

Canine  retraction  plate 

9  9 

86 

Apron  spring  plate 

9  9 

75 

Brimmlar  plates 

9  9 

5 

134 


CHIROPODY  SERVICE 


Report  of  the  Chiropodist 

The  Chiropody  Service  continues  to  operate  one  session  per  week,  at  Ferham 
House  and  Cranworth  Road  Clinics  alternately.  During  1958  a  total  of  513  school 
children  attended  for  treatment  and  1,058  treatments  were  given. 

At  a  chiropody  clinic  for  school  children  the  predominating  lesions  treated  are 
verrucae  pedis  and,  during  1958,  916  treatments  were  given  to  401  cases,  all  of  whom 
were  discharged  cured.  Heloma  accounted  for  68  cases  and  83  treatments.  The 
advantage  of  early  treatment  in  these  cases  is  that  it  is  unlikely  that  the  corns  will 
return. 


Fourteen  children  attended  with  callosities.  Nineteen  cases  made  26  attend¬ 
ances  for  treatment  of  nail  conditions,  14  were  discharged  cured  and  5  are  still  having 
periodic  treatment.  One  case  of  hyperkeratosis  attended  and,  after  five  treatments, 
improved  considerably.  This  case  is  still  attending  for  treatment  and  further  improve¬ 
ment  is  expected,  despite  the  fact  that  it  is  a  hereditary  condition. 

Children  are  referred  for  treatment  by  school  medical  officers  and  also  an 
increasing  number  of  children  are  being  referred  by  general  medical  practitioners. 

Advice  was  given  to  a  large  number  of  parents  regarding  footwear  for  children 
and  on  matters  of  foot  health. 


The  appended  table  gives  an  analysis  of  the  work  : 


Defects 

Schc 

ol  children 

Pre-sc 

hool  children 

Cases 

Attendances 

Cases 

Attendances 

Verrucae 

401 

916 

- - 

— 

Heloma 

68 

83 

— 

— 

Nail  conditions 

19 

26 

1 

1 

Callosities  ... 

14 

18 

— 

— 

Bullae 

6 

6 

— 

— - 

Hyperkeratosis 

1 

5 

• — 

— 

Miscellaneous 

4 

4 

Total  ... 

513 

1058 

1 

1 
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Totals 

Ah 

cases 

soouBpuajjy 

13570 

373 

2199 

7662 

14315 

1123 

1059 

1833 

126 

4954 

47214 

S3SB3 

4877 

171 

762 

872 

5202 

147 

514 

158 

126 

258 

13087 

Non- 

School 

cases 

soouBpuonv 

159 

64 

220 

309 

1428 

283 

1 

343 

t" 

o 

00 

CM 

S3SB3 

51 

42 

38 

121 

602 

70 

1 

9 

934 

School 

cases 

soouBpuonv 

13411 

309 

1979 

7353 

12887 

840 

1058 

1833 

126 

4611 

44407 

S3SB3 

4826 

129 

724 

751 

4600 

77 

513 

158 

126 

249 

12153 

St.John’s 

Green 

S30UBpU3JJV 

^  1  i  1  1  1  1  !  1  1 

LO 

r-H 

in 

t-H 

S3SB3 

TF  1  1  1  1  1  1  1  1  1 

O 

MO 

High 

Greave 

Road 

S3DUBpU3JJV 

1374 

1374 

S3SB3 

00  1  1  1  1  1  1  1  1  1 

cn 

co 

338 

Abbey 

Special 

School 

ssDUBpusny 

399 

2 

r-H 

o 

S3SB3 

113 

2 

in 

f-H 

r-H 

Black¬ 

burn 

S3DUBpU3UV 

00  I  I  1  1  1  1  1  1  I 

On 

i—i 

00 

On 

y"H 

S3SB3 

00  1  1  1  1  !  !  1  1  1 

00 

Newman 
Open  Air 
School 

S3DUBpU3JJV 

2990 

3 

1780 

4773 

S3SB3 

480 

3 

42 

525 

Greas- 

brough 

S3DUBpU3JJV 

22 

84 

o 

o 

F— 1 

S3SB3 

CO  1  1  1  1  1  1  00  1  1 

r-4 

rH 

CM 

Thorpe 

Hesley 

S33UBpU3Jjy 

532 

98 

630 

S3SB3 

l  l  1  l  1  l  oo  |  i 

CO 

r-H 

in 

r-H 

Cranworth 

Road 

S33UBpU3Jjy 

4297 

373 

922 

3806 

6100 

572 

622 

55 

2381 

19128 

SSSB^ 

2123 

171 

365 

419 

2304 

281 

55 

55 

142 

5915 

Ferham 

House 

S3DUBpU3nV 

3604 

1277 

3856 

8215 

1123 

487 

1029 

66 

793 

20450 

S3SB3 

1561 

397 

453 

2898 

147 

233 

87 

66 

74 

5916 

Work 

undertaken 

Minor  ailment 
and  general 

Orthopaedic 

Ophthalmic 

Ear,  nose  and 
throat 

Dental 

Child  guidance 

Chiropody 

Speech  therapy 

Employment 

Physiotherapy 

Total 

136 


INFECTIOUS  DISEASES  AND  IMMUNISATION 


The  appended  table  gives  the  numbers  of  the  common  infectious  diseases  in 
children  between  the  age  of  5  and  under  15  years  and  shows  the  quarterly  distribution 
of  the  cases.  The  totals  for  all  ages  are  also  given. 


Disease 

Ca 

ses  occurr 

ing  in  1958 

Total 

1958 

Total 

1st 

quarter 

2nd 

quarter 

3rd 

quarter 

4th 

quarter 

all  ages 
1958 

Acute  encephalitis  : 

Infective  .  . 

Post  infectious 

— 

— 

— 

— 

— 

— 

Acute  poliomyelitis  : 

Paralytic  . . 

_ 

_ 

_ 

Non-paralytic 

— 

— 

— 

— 

— 

— 

Diphtheria 

— 

— 

- 

— 

— 

— 

Dysentry 

— 

45 

9 

13 

67 

139 

Encephalitis  lethargica 

— 

— 

— 

— 

— 

- 

Erysipelas 

— 

— 

— 

- 

— 

Food  poisoning 

— 

— 

3 

3 

18 

Measles 

— 

3 

109 

112 

233 

Aleningococcal  infection 

— 

— 

— 

— 

Pneumonia 

3 

2 

— 

1 

6 

27 

Scarlet  fever  . . 

9 

6 

3 

33 

51 

88 

Typhoid  and  paratyphoid  fevers 

- 

— 

— 

— 

— 

— 

Whooping  cough 

1 

— 

3 

— 

4 

10 

Tuberculosis : 

Respiratory 

1 

___ 

__ 

1 

43 

Other  forms 

— 

— 

— 

- 

Diptheria  Immunisation. 

During  the  year,  91  school  children  received  primary  immunisation  and  713 
received  booster  injections. 


At  the  end  of  the  year  10,872  children  between  the  ages  of  5-14  years  had  been 
immunised.  Of  these,  5,319  had  been  immunised  or  received  booster  doses  during 
the  past  five  years. 


No  case  of  diptheria  has  been  reported  in  the  County  Borough  since  March, 

1952. 
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NURSERY  SCHOOLS  AND  CLASSES 

No  new  nursery  class  or  school  was  opened  during  the  year,  but  the  existing 
nursery  school  at  Coleridge  Road  moved  to  new  premises  at  Arnold  Road  during  1958. 


Number  of  visits  paid  to  nursery  school  and  classes  . . 

Number  of  examinations  of  children  for  cleanliness 
Number  of  new  children  found  with  verminous  heads 
Number  of  examinations  of  children  with  verminous  head 
Number  of  new  children  found  with  nits 
Number  of  examinations  of  children  with  nits 
Number  of  children  referred  to  minor  ailment  clinics  . . 

HANDICAPPED  PUPILS 


Boys 

543 

2 

3 

5 

9 

2 


30 

Girls 

548 

4 
8 

5 

16 

3 


The  ascertainment  and  care  of  the  handicapped  children  residing  within  the 
County  Borough  continues  within  the  framework  of  the  Education  Act,  1944,  and 
the  School  Health  Service  and  Handicapped  Pupils  Regulations,  1953. 


The  following  table  shows  the  number  of  handicapped  pupils  of  the  various 
categories  on  the  register  at  31st  December,  1958  : 


In 

Residential 

Special 

Schools 

In 

Day 

Special 

Schools 

In 

Ordinary 

Day 

Schools 

Not 

at 

school 

Total 

Blind 

4 

(4) 

-  (-) 

-  (-) 

— 

(-) 

4  (4) 

Partially  sighted 

— 

(-) 

7  (7) 

-  (-) 

— 

(-) 

7  (7) 

Deaf 

9 

(8) 

-  (-) 

-  (-) 

— 

(-) 

9  (8) 

Partially  deaf 

1 

(1) 

-  (-) 

8  (4) 

— 

(-) 

9  (5) 

Educationally  sub-normal 

4 

(3) 

114  (123) 

69  (95) 

2 

(-) 

189  (221) 

Epileptic 

— 

(-) 

7  (3) 

-  (3) 

— 

(-) 

7  (6) 

Maladjusted 

2 

(2) 

1  (-) 

2  (1) 

— 

(-) 

5  (3) 

Physically  handicapped 

5 

(6) 

32  (32) 

2  (3) 

2 

(4) 

41  (45) 

Speech  defects 

— 

(-) 

-  (“) 

95  (93) 

- 

(-) 

95  (93) 

Delicate 

— 

(-) 

140  (125) 

10  (17) 

— 

(-) 

150  (142) 

Multiple  defects 

2 

(2) 

4  (5) 

-  (1) 

- 

(-) 

6  (8) 

The  figures  in  brackets  indicate  the  number  on  the  register  at  31st  December,  1957. 


Blind  Pupils 

One  boy  was  transferred  from  the  Sheffield  School  for  Blind  Children  to  Sun¬ 
shine  House,  Overley  Hall,  near  Wellington,  Shropshire,  during  the  year.  One  girl 
was  transferred  from  the  Sunshine  Home  for  Blind  Children,  Southport,  to  the 
Sheffield  School  for  Blind  Children  at  the  end  of  1958.  Two  boys  continue  to  attend 
the  Sheffield  School  for  Blind  Children. 


Partially  Sighted  Children 

Seven  partially  sighted  children  continue  to  attend  at  the  Newman  Open  Air 
School,  Rotherham. 
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Deaf  Pupils 

The  number  of  pupils  in  attendance  at  the  Yorkshire  Residential  School  for 
the  Deaf,  Doncaster,  remains  the  same  as  in  195 7,  namely,  seven. 

One  boy  was  admitted  to  the  Maud  Maxfield  Special  School  for  the  Deaf, 
Sheffield,  in  May,  1958.  One  girl  continues  to  attend  at  this  school. 

Partially  Deaf  Pupils 

One  boy  continues  to  attend  the  Yorkshire  Residential  School  for  the  Deaf, 
Doncaster,  and  one  boy  remains  at  Bridge  House  School  for  the  Deaf  and  Partially 
Deaf  Educationally  Subnormal  Children,  Harewood. 

Educationally  Sub-Normal  Pupils 

As  in  previous  years,  children  brought  forward  by  Head  Teachers  and  School 
Medical  Officers  as  requiring  ascertainment,  together  with  those  recommended  for 
review,  were  examined  during  the  year,  107  such  children  were  examined  and  the 


following  recommendations  made  : 

1958 

1957 

Special  residential  school  . . 

— 

2 

Special  day  school 

25 

21 

Special  class  for  retarded  pupils  in  ordinary  day  school 

7 

11 

Further  observation  in  ordinary  day  school 

24 

19 

Remain  at  special  day  school 

3 

7 

Reported  to  Local  Authority  as  ineducable 

Reported  to  Local  Authority  as  requiring  statutory  supervision  after 

10 

6 

leaving  school 

9 

8 

Examined  prior  to  leaving  special  day  school — no  supervision  required 

12 

11 

Recommended  for  transfer  from  special  day  school  to  ordinary  school 

3 

1 

Referred  to  Child  Guidance  Clinic 

1 

5 

Referred  to  Educational  Psychologist 

1 

1 

Recommended  for  Open  Air  School 

5 

1 

Recommended  to  remain  at  Open  Air  School 

2 

— 

Recommended  residential  school  for  maladjusted  pupils 

Recommended  residential  school  for  maladjusted  and  educationally 

1 

— 

subnormal  pupils 

1 

— 

Examined  prior  to  leaving  ordinary  day  school— no  supervision  required 

3 

One  boy  continues  to  attend  the  Rossington  Hall  Special  School  for  Educa¬ 
tionally  Sub-normal  Pupils,  Rossington,  Nr.  Doncaster.  One  boy,  transferred  from  the 
Howard  Home  Special  School,  Bedford,  to  Honningham  Hall,  Norfolk,  remains  in 
attendance  there.  One  girl  was  transferred  from  the  Thingwall  School  for  Educa¬ 
tionally  Sub-normal  Pupils,  Liverpool,  to  Beechwood  Boarding  Special  School, 
Grassendale,  Liverpool,  in  September,  1958.  One  girl  was  admitted  to  Hilton  Grange 
School  for  Educationally  Sub-normal  Children,  Old  Bramhope,  near  Leeds,  in 
September,  1958. 


139 


ABBEY  DAY  SCHOOL  FOR  EDUCATIONALLY  SUBNORMAL  PUPILS 


The  total  number  of  pupils  on  the  register  at  the  end  of  1958  was  117.  Of 
these,  69  were  in  the  senior  department  and  48  in  the  junior  department. 

The  number  of  pupils  admitted  during  the  year  was  twenty-eight,  eight  to  the 
senior  department  and  twenty  to  the  junior  department. 

During  1958,  four  boys  and  eight  girls  left  the  school  on  attaining  the  age  of 
16  years.  Three  boys  and  four  girls  applied  to  leave  at  15  years  of  age  and  this  request 
was  granted  as  it  was  considered  that  they  had  reached  their  maximum  scholastic 
attainments. 

Two  boys  and  two  girls,  after  attending  the  school  for  periods  varying  from  two 
to  three  years,  were  notified  to  the  Local  Health  Authority  under  Section  57(3)  of  the 
Education  Act,  1944,  as  being  ineducable.  They  are  now  attending  the  Occupation 
Centre.  The  two  boys  and  one  girl  were  from  the  junior  department,  the  other  girl, 
a  spastic,  was  from  the  senior  department  of  the  school.  She  had  been  given  a  longer 
trial  period  in  the  school  owing  to  her  physical  handicap. 

Four  children,  two  boys  and  two  girls,  had  made  such  good  progress  schol¬ 
astically  that  they  were  recommended  for  transfer  to  secondary  modern  schools. 


Epileptic  Pupils 

Three  boys  and  two  girls  were  admitted  to  the  Newman  Open  Air  School  during 
1958  making  a  total  of  seven  children  in  the  school  at  the  year  end. 


Maladjusted  Pupils 

One  West  Riding  boy,  boarded  out  in  the  Rotherham  Borough,  attends  the 
Hostel  at  Nortonthorpe  Hall,  Scissett,  Nr.  Huddersfield.  One  boy  remains  at  Holy- 
rood  Hostel,  Northampton. 


Physically  Handicapped  Pupils 

The  following  children  continue  to  attend  residential  schools  : 

One  girl  at  Welburn  Hall  School,  Kirbymoorside. 

Two  girls  at  Halliwick  School,  Winchmore  Hill,  London. 

One  girl  at  Staplefield  Place  School,  Haywards  Heath. 

One  boy  at  Ian  Tetley  School,  Killinghall,  Harrogate. 
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Pupils  Suffering  from  Speech  Defect 


Cases  and  Attendances 

Total  number  of  cases  treated 
Total  number  of  cases  discharged 
Total  number  of  cases  referred  . . 
Total  number  of  attendances  made 


158 

93 

53 

1833 


Details  of  Discharges 


Number  maximum  improvement  . .  . .  . .  . .  18 

Number  cured  . .  . .  . .  . .  . .  . .  . .  64 

Number  left  district  . .  . .  . .  . .  . .  . .  2 

Number  refusing  treatment  . .  . .  . .  . .  . .  5 

Number  for  whom  treatment  was  considered  unnecessary  . .  2 

Number  discharged  through  lack  of  co-operation  .  .  . .  2 


Total  93 


Classification  of  Defects  Treated 


Stammer  . .  . .  . .  . .  . .  . .  . .  . .  30 

Spastic  dysarthia  . .  . .  . .  . .  . .  . .  . .  7 

Extra-pyramidal  dysarthia  . .  . .  . .  . .  . .  2 

Developmental  dysarthia  . .  . .  . .  . .  . .  . .  3 

Retarded  speech  development  . .  . .  . .  . .  . .  66 

Structural  defects — 

Gutteral  sigmatism  . .  . .  . .  . .  ....  1 

Lateral  sigmatism  . .  . .  . .  . .  . .  . .  . .  15 

Nasal  sigmatism  . .  . .  . .  . .  . .  . .  . .  3 

Interdental  sigmatism  . .  . .  . .  . .  . .  . .  16 

Cleft  palate  . .  . .  . .  . .  . .  . .  . .  4 

Hyper-nasality  . .  . .  . .  . .  . .  . .  . .  3 

Cerebral  palsy  ...  ...  ...  ...  ...  ...  ...  1 

Rotarism  ...  ...  ...  ...  ...  ...  ...  ...  7 


Total  158 


Cases  Referred  for  Other  Treatment 

Child  guidance 
Orthodontic 
Ear,  nose  and  throat 
Plastic  surgery 
Intelligence  testing 


4 

2 

2 

2 

1 
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NEWMAN  OPEN  AIR  SCHOOL 


The  following  table  records  details  of  admissions  and  discharges  during  1958  : 


Epileptic 

Delicate 

Physically 

handic’ped 

Partially 

sighted 

Partially 

deaf 

Ma 

adjus 

li¬ 

sted 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys  Girls 

Boys 

Girls 

Boys 

Girls 

On  register  1st  January,  1958 

— 

3 

70 

56 

17 

15 

5 

2 

— 

— 

— 

168  1 

Admitted  1958 

3 

2 

25 

18 

6 

3 

— 

— 

1 

1 

— 

59  » 

Discharged  1958 

— 

1 

19 

10 

6 

3 

— 

— 

— 

— 

— 

— 

39  ! 

Remaining  on  register  at 
year  end  . . 

3 

4 

76 

64 

17 

15 

5 

2 

— 

1 

1 

— 

188  ! 

On  waiting  list  at  year  end  . . 

— 

— 

6 

4 

1 

— 

— 

— 

— 

— 

— 

— 

11  1 

Ascertained  in  1958  . . 

1 

1 

18 

18 

7 

1 

— 

— 

— 

— 

46  ) 

There  were  188  children  on  the  school  roll  at  the  end  of  1958  compared  with 
168  in  1957.  Fifty-nine  children  were  newly  enrolled  during  the  year  and  39  left,  15 
having  reached  school  leaving  age  and  24  being  transferred  to  other  schools.  The 
average  attendance  rate  in  1958  was  81.9  per  cent,  compared  with  80.5  per  cent, 
in  1957. 

Children  were  encouraged  to  take  part  in  games  and  other  activities  to  the  full 
extent  of  their  physical  ability,  swimming  lessons  being  taken  by  71  per  cent, 
of  children  of  10  years  of  age  and  over. 

A  nurse  was  in  full-time  attendance  and  a  medical  officer  visited  the  school  for 
two  hours  each  week  to  carry  out  medical  examinations  and  to  give  advice  to  the  staff 
and  parents  when  necessary. 

A  physiotherapist  attended  six  hours  each  week  and  gave  treatment  to  42 
children.  Breathing  exercises,  demonstrated  and  supervised  by  the  school’s  physical 
education  instructor,  were  carried  out  each  morning  before  the  commencement  of 
lessons.  Almost  half  the  children  took  part  in  these  exercises  and  received  instruction 
in  the  correct  method  of  inhalation,  exhalation  and  nose  breathing. 

The  Headmaster  is  informed  by  the  medical  officer  or  nurse  of  the  defect  of 
each  new  entrant  and  advised  as  to  the  most  suitable  way  of  helping  the  child  to  over¬ 
come  it.  It  is  important  that  the  teaching  staff  should  be  fully  informed  of  each  child’s 
limitations  and  the  small  size  of  the  class  allows  for  a  greater  measure  of  individual 
attention. 


142 


At  the  commencement  of  the  Autumn  Term  1958,  the  practice  of  providing  the 
children  with  breakfast  and  tea  was  discontinued,  and  the  issue  of  a  vitamin  malt 
preparation  restricted  to  children  of  infant  school  age,  apart  from  a  few  older  children 
specially  recommended  by  the  medical  officer  for  extra  nourishment.  The  children 
continued  to  have  two  thirds  pint  of  milk  daily. 

Ultra-violet  radiation  was  discontinued  during  the  year  and  in  some  cases  of 
older  children  it  was  found  possible  to  exempt  them  from  taking  a  mid-day  rest. 


A  survey  of  cases  admitted  to  the  Newman  Open  Air  School  was  carried  out 
by  the  Deputy  Principal  School  Medical  Officer  and  the  following  tables  show  the 
types  of  cases  admitted  from  1st  March,  1957,  to  31st  December,  1958  : 


Group  1.  PSYCHOLOGICAL 

Psychological  ... 

Tic 

Nervous  stammer 
Migraine 

Solitary  disposition 

Apathetic  personality 

Acute  anxiety  with  feigned  deafness 

Stress  syndrome 

T emper  tantrums 

Burns  with  emotional  trauma 

Obesity 

Group  2.  ASTHMAS 
Asthma 


Not 

Transferred  attending 

from  other  school 

schools  previously  Total 

4-4 
1  -  1 

2-2 
2-2 
2-2 
1  -  1 

1  -  1 

1  -  1 

1  -  1 

1  -  1 

1  -  1 

- 17  — -0  - 17 

18  3  21 


Group  3.  RECURRENT  RESPIRATORY  ILLNESS 


Recurrent  respiratory  illnesses  ...  ...  ...  29 

Group  4.  UNSATISFACTORY  HOME  CONDITIONS 

Unsatisfactory  home  conditions  ...  ...  ...  12 

Group  5.  OTHER  ORGANICAL  ILLNESSES 

Congenital  heart  ...  ...  ...  ...  ...  2  2 

Paralytic  poliomyelitis  ...  ...  ...  ...  3  - 

Grand  mal  ...  ...  ...  ...  ...  ...  6  - 

Past  tuberculosis  ...  ...  ...  ...  ...  3  - 

Muscular  dystrophy  ...  ...  ...  ...  ...  1  - 

Rheumatism  ...  ...  ...  ...  ...  ...  1  - 

Nephritis  ...  ...  ...  ...  ...  ...  1  - 


30 


12 


4 

3 

6 

3 

1 

1 

1 
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Athetosis  with  speech  defect 

Scoliosis 

Otorrhoea 

Post  whooping  cough 
Tuberculosis  ... 

Sacral  meningocele 
Bilateral  talipes 
Diabetes 


Total 


Not 

Transferred  attending 

from  other  school 

schools  previously  Total 

1  -  1 

1  -  1 

1  -  1 

1  -  1 

1  1 

1  1 

1  1 

1  1  1 

- 21  - 6  - 27 


97  10  107 


If  one  assumes  that  an  improved  school  attendance  record  reflects  some  degree 
of  betterment  in  the  child’s  general  physical  condition  then  the  following  tables  show 
that  transfer  to  the  Open  Air  School  has  improved  the  health  of  all  the  categories 
attending,  apart  from  those  with  unsatisfactory  home  environment. 


Psychol¬ 

ogical 

Asthmas 

Recurrent 

respira¬ 

tory 

illnesses 

Unsatis¬ 

factory 

home 

envir¬ 

onment 

Other 

organic 

illnesses 

Totals 

Actual  No.  of  children  . . . 

17 

18 

29 

12 

21 

97 

Previous  school 

Actual  attendance 

3526 

3576 

5859 

2541 

3941 

19486 

Possible  attendance  ... 

4502 

5655 

8173 

3450 

6558 

28338 

Attendance  by  per  cent 

78*3 

65-2 

71-7 

73-6 

60-8 

68-8 

Open  Air  School 

Actual  attendance 

3248 

5115 

7513 

3435 

4737 

24048 

Possible  attendance  ... 

3679 

5967 

9161 

4681 

5939 

29427 

Attendance  by  per  cent 

88-3 

85-7 

82-0 

73-4 

79-7 

81-7 

HOME  TUITION 

One  child,  suffering  from  congenital  heart  disease  and  one  educationally  sub¬ 
normal  child  were  receiving  home  tuition  at  the  end  of  the  year. 

SCHOOL  PREMISES 

Sitwell  Primary  Junior  Mixed  and  Infant  School  and  Roughwood  Primary 
Junior  Mixed  School  and  Roughwood  Primary  Infant  School  were  opened  during  1958. 
Old  Hall  Secondary  Modern  School  was  completed  at  the  end  of  the  year  but  the 
pupils  were  not  admitted  until  January,  1959. 
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ANOTHER  VIEW  OF  THE  NEW  DISTRICT  ROOM  AT  HOME  NURSING  HEADQUARTERS. 


CHILDREN’S  HOMES  AND  BOARDED  OUT  CHILDREN 


Medical  Responsibility 

As  stated  in  previous  reports,  all  children  are  medically  examined  by  a  school 
medical  officer  on  admission  and  discharge  to  and  from  the  Children’s  Homes.  A 
certificate  of  fitness  is  issued  to  the  Children’s  Officer  in  respect  of  any  child  who  is 
to  be  boarded-out.  A  private  medical  practitioner  continues  to  be  responsible  for  the 
general  medical  services  in  respect  of  all  the  children. 

One  hundred  and  forty  nine  children  were  seen  during  the  year  for  periodic 
medical  inspection  and  167  examinations  were  made.  Treatment  and  tonics  were 
advised  where  necessary. 

Six  children  were  admitted  to  hospital  during  the  year  for  various  complaints. 
Two  to  Moorgate  General  Hospital  and  four  to  Rotherham  Hospital. 

The  general  health  of  the  children  continues  to  be  satisfactory. 

Boarded-out  Children 

Forty  three  boarded-out  children  were  examined  during  1958.  One  child  was 
admitted  to  Rotherham  Hospital  during  the  year. 

Defects  were  accorded  appropriate  treatment  and  tonics  prescribed  where 
necessary. 


MISCELLANEOUS  MEDICAL  EXAMINATIONS 

CHILDREN  AND  YOUNG  PERSONS  ACT 

Twenty-nine  children  were  examined  during  the  year  prior  to  admission  to  a 
remand  home  or  approved  school. 

EMPLOYMENT  OF  CHILDREN 

During  the  year  120  boys  and  5  girls  were  granted  certificates  of  fitness  for 
employment.  The  figures  for  1957  were  144  and  10  respectively.  One  boy  was 
examined  and  found  to  be  unsuitable  for  employment. 

Six  girls  were  granted  certificates  of  fitness  to  take  part  in  stage  entertainments 
compared  with  2  girls  in  1957. 

COLLEGE  ENTRANTS 

During  1958,  32  candidates  for  admission  to  various  training  colleges  and  14 
candidates  applying  for  employment  as  teachers,  were  examined  by  school  medical 
officers.  All  candidates  were  found  to  be  medically  fit. 

SCHOOL  LEAVERS 

As  stated  in  last  year’s  report,  a  precis  of  school  medical  history  is  sent,  with 
the  co-operation  of  the  Health  Executive  Council,  to  the  family  doctor  in  respect  of 
each  child  about  to  leave  school.  During  1958,  a  total  of  1,081  such  reports  were 
issued, 
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B.C.G.  VACCINATION 


Out  of  a  total  of  1,401  school  children  in  the  13-14  year  old  age  group  1,129 
consents  were  received  giving  an  acceptance  rate  of  80.6  per  cent,  response  to  the 
B.C.G.  vaccination  offer. 


Tested  and  found  positive 

»  »  ,3  negative  . 

Absent  on  all  occasions  ... 

Left  the  district  after  1st  test,  not  read 


212  (60  per  cent  boys,  40  per  cent  girls) 
908 
6 
3 
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For  children  in  the  age  group  13 — 14  years  in  Rotherham  the  percentage  found 
to  be  mantoux  positive  was  18.9  per  cent. 

Of  the  908  children  found  mantoux  negative,  897  were  given  B.C.G.,  11  had 
either  left  the  town  or  were  absent  on  all  occasions.  Mantoux  tests  were  carried  out 
by  the  intradermal  and  multiple  puncture  method  in  about  equal  numbers. 

B.C.G.  was  given  by  two  methods:  (1)  649  children  were  given  0.1  c.c.  of 
freeze  dried  B.C.G.  vaccine  in  the  left  arm,  just  below  the  insertion  of  the  deltoid 
muscle.  611  converted  to  positive,  38  remained  negative,  giving  a  conversion  rate  of 
94.0  per  cent.  (2)  248  children  were  given  B.C.G.  with  the  Heaf  multiple  puncture 
apparatus.  The  method  used  was  as  follows  :  The  normal  Glaxo  freeze  dried  B.C.G. 
vaccine  was  concentrated  three  times  by  dissolving  1  mi.  of  sterile  water  in  1  ampoule 
of  the  vaccine,  withdrawing  the  solution  and  passing  it  into  a  second  ampoule  and  again 
into  a  third  ampoule.  The  skin  distal  to  the  insertion  of  the  deltoid  muscle  of  the  left 
arm  was  cleaned  with  methylated  ether  and  a  drop  of  the  prepared  solution  was  applied. 
The  base  of  the  Heaf  multiple  puncture  apparatus  was  put  over  the  solution  and  a  set 
of  punctures  were  made.  This  was  carried  out  three  times,  the  apparatus  being  rotated 
after  each  set  of  punctures  were  made.  In  all  18  punctures  were  made.  It  is  con¬ 
sidered  that  the  advantages  of  this  method  are  : 

(1)  The  procedure  is  less  painful  and  less  formidable  to  the  child  than  the  intra¬ 
dermal  injection  ;  as  a  result  a  higher  acceptance  rate  for  this  vaccination  may  be 
expected. 

(2)  Less  severe  local  reaction  and  less  severe  scarring  is  caused.  In  many  girls 
scarring  left  by  the  intradermal  method  has  made  that  method  unpopular  with  them. 

(3)  The  multiple  puncture  method  is  speedier  than  the  intradermal  method.  This 
means  that  the  child  is  away  from  his  lessons  for  a  shorter  time  and  the  general  dis¬ 
ruption  of  teaching  is  cut  down.  This  appeals  to  the  head  teachers  who  play  a  great 
part  in  deciding  whether  there  is  a  high  or  low  acceptance  rate  for  B.C.G.  vaccination 
in  their  school. 
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The  disadvantages  of  this  method  are  : 

(1)  The  low  conversion  rate  (60  per  cent.).  This  necessitated  re-vaccination  by  the 
intradermal  method.  It  was  noted  that  in  one  school  of  42  pupils  the  conversion  rate 
was  about  85  per  cent.  It  may  be  that  the  time  necessary  to  leave  an  arm  unbared  with 
the  fluid  in  situ  is  important  in  determining  the  conversion  rate. 

(2)  Sterilising  of  the  apparatus.  This  was  carried  out  by  flaming  the  base  plate 
with  methylated  spirits.  In  this  series  the  sterilising  was  carried  out  after  small 
batches  of  the  children  were  vaccinated.  Two  or  more  Heaf  multiple  puncture 
apparatus  in  use  during  the  vaccination  would  overcome  this. 

Of  the  248  children  vaccinated  by  this  method  148  converted  and  100  remained 
negative  giving  a  conversion  rate  of  60  per  cent.  In  many  of  these  conversions  the 
positive  reaction  appeared  a  lot  less  red  and  indurated  than  in  those  converted  by  intra¬ 
dermal  vaccination. 

The  138  cases  who  failed  to  convert  were  re-vaccinated  intradermally  with 
0.1  c.c.  of  freeze  dried  B.C.G.  vaccine. 
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SCHOOL  MEALS  SERVICE 

Organiser  of  School  Meals  :  Miss  N.  Taylor. 

The  following  analysis  shows  the  number  of  school  dinners  consumed  during 
each  quarter  of  the  year.  There  is  a  total  increase  of  100,848  meals  above  the  figure 
for  1957. 


1958 

Quarter 

Children 

paid 

Children 

free 

i  eachers 
paid 

Teachers 

free 

School 

helpers 

Kitchen 

staff 

Jan. 

—  March 

264,030 

27,527 

10,963 

6,232 

6,974 

6,152 

April 

—  June 

238,553 

28,124 

8,992 

5,638 

6,371 

5,664 

July 

—  Sept. 

189,737 

24,336 

7,933 

4,618 

5,251 

4,662 

Oct. 

—  Dec. 

294,887 

33,745 

11,690 

6,563 

7,242 

6,850 

987,207 

113,732 

39,578 

23,051 

25,838 

23,328 

Total  number  of  meals  supplied,  1957  ...  1,111,848 

Total  number  of  meals  supplied,  1958  ...  1,212,734 

The  percentage  figures  of  actual  school  attendance  compared  with  the  dinner 
number  percentage  is  interesting.  It  is  many  years  since  this  figure  was  so  high. 


1958 

Average  school 
attendance 
per  day 

Percentage 

Average  number 
of  meals 
per  day 

Percentage 

September 

•% 

14,467-8 

93-1 

6,566 

45-38 

October 

14,474-8 

92-9 

6,723 

46-44 

November 

14,172 

90-78 

6,590 

46-5 

December 

14,064-5 

90-2 

6,576 

46-75 

Average 

14,294-7 

91-7 

6,614 

46-26 

Facilities  Provided  for  the  Service 

Fifteen  schools  have  kitchen  and  dining  accommodation  within  the  school 
premises.  Conditions  vary  a  little.  The  four  prefabricated  buildings  are  more 
difficult  to  maintain  and  not  so  warm  and  attractive  looking  as  the  permanent  structures. 

The  number  of  meals  prepared  at  each  point  vary  from  100  to  890  meals 
prepared  and  served  daily  on  the  premises.  There  are  four  units,  Thornhill  kitchen, 
Badsley  Moor  Lane  kitchen,  Broom  Valley  kitchen  and  Herrin gthorpe  kitchen,  which 
prepare  and  send  out  container  meals  so  as  to  relieve  the  pressure  on  the  Central 
kitchen.  A  good  standard  is  maintained  at  all  the  kitchens. 
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Canklow  Cooking  Centre 

This  kitchen  prepares  approximately  2,000  meals  daily  which  are  transported 
to  18  school  departments. 

Thorpe  Hesley  School  Kitchen 

Kitchen  and  dining  accommodation  was  completed  for  the  commencement  of 
the  September  term.  This  has  been  greatly  appreciated  by  the  children  and  teaching 
staff  of  the  school.  The  adaptation  of  basement  rooms  has  resulted  in  a  very  nice 
kitchen  and  dining  room  to  seat  160  children  at  one  sitting. 

Sitwell  Park  School 

This  school  is  equipped  with  good  scullery  accommodation.  Dinners  are 
prepared  at  Broom  Valley  School  kitchen  and  transported. 

Roughwood  School 

Good  scullery  accommodation  is  provided  and  the  meals  are  prepared  at 
Redscope  School  kitchen  and  transported. 

Staffing  of  the  School  Meals  Service 

The  number  of  staff  employed  in  the  Service  is  as  follows  : 


Cook  supervisors 

No. 

...  5 

Cooks 

...  12 

Kitchen  helpers  ... 

...  68 

Part-time  dinner  helpers — kitchens 

...  45 

„  „  „  schools 

...  84 

Supervisors  in  the  schools 

...  61 

The  total  weekly  working  hours  are  —  5,409  hours. 

During  the  year  ail  the  staff  of  the  School  Meals  Service  attended  the  Mass 
X-ray  Unit. 

Two  cooks,  Mrs.  Cottingham  and  Mrs.  Woodger,  successfully  obtained  the 
City  and  Guilds  of  London  Institute  Certificate  for  Catering  Course  150. 
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PHYSICAL  EDUCATION 

Organisers  :  Miss  G.  Elsworth  and  Mr.  H.  Lee  (from  1.9.58) 

During  the  first  eight  months,  work  was  carried  out  under  the  supervision  of  Miss 
G.  Ellsworth.  On  1st  September,  1958,  Mr.  H.  Lea  joined  the  staff,  so  completing 
the  establishment  of  1  woman  and  1  man  organiser. 

(A)  Physical  Training  in  Schools. 

The  general  programme  of  teaching  in  all  schools  included  gymnastics  or 
physical  training,  either  indoors  or  outdoors,  as  conditions  permitted,  with  movement 
training,  dancing,  playground  and  field  games  and  athletics  where  facilities  were 
available. 

Further  development  in  the  building  programme  on  the  Kimberworth  Park 
Estate  which  finally  led  to  the  opening  of  Roughwood  Junior  and  Infant  Schools  in 
September,  eased  a  most  pressing  problem  at  the  Redscope  Junior  and  Infant  Schools, 
so  that  all  departments  were  at  last  able  to  make  full  use  of  the  facilities  available. 

At  the  Sitwell  Junior  and  Infant  School,  facilities  were  provided  for  indoor  and 
outdoor  work. 

Amalgamation  of  the  St.  Ann’s  Road  Junior  Boys’  and  Girls’  Schools  with 
consequent  transfer  of  building  and  re-opening  as  a  Junior  Mixed  School  in  the  former 
Girls’  and  Infants’  building,  enabled  rooms  to  be  opened  out  to  provide  a  hall  and 
allow  of  regular  indoor  work.  The  Infant  School,  now  in  the  former  boys’  school 
building,  also  has  a  hall  though  its  full  use  awaits  the  provision  of  more  easily  stackable 
dining  furniture. 

The  delayed  opening  of  Old  Hall  County  Secondary  School  was  somewhat  of 
a  disappointment,  as  this  building  will  be  the  first  County  Secondary  School  in  the 
Borough  to  offer  adequate  facilities  in  a  fully  equipped  gymnasium  with  changing 
accommodation  ;  and  the  required  playing  field  provision. 

(B)  Organised  Games  and  Athletics. 

The  usual  playing  areas  available  to  the  schools  were  fully  used  and  in  some 
cases,  much  over-used,  since  the  area  available  is  quite  inadequate  to  the  number  of 
pupils. 

Red  House  football  ground  proved  a  most  valuable  asset,  being  fit  for  play  when 
many  other  grounds  were  water-logged.  The  Redscope  Primary  School  playing  field 
was  prepared  during  the  summer,  but  will  not  be  ready  for  use  for  some  time. 

Oakwood  Technical  High  School  for  Girls  continued  to  use  Broom  Valley 
Primary  School  playing  field  during  the  Spring  and  Autumn  Terms,  whilst  this  facility 
was  enjoyed  during  the  Summer  Term  by  South  Grove  Secondary  Boys’  School. 
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The  limitations  of  Spurley  Hey  Secondary  Boys’  School  field  still  hold  ;  this 
fact  and  the  inclement  summer  weather  resulted  in  a  cancellation  of  the  Athletic  Sports 
at  both  the  Boys’  and  Girls’  Schools. 


(C)  Swimming. 

Main  Street  Bath  was  used  to  capacity  during  the  year.  To  cater  for 
additional  schools,  the  High  School  for  Girls,  Old  Hall  Secondary  and  Roughwood  and 
Sitwell  Primary  Schools,  it  was  necessary  from  1st  September  to  curtail  further  the 
allowance  of  time  to  other  Secondary  Schools.  This  necessitated  introducing  some 
system  of  rota — at  no  Secondary  School  was  it  possible  for  all  children  to  swim 
regularly  each  week. 

A  new  scheme  of  Proficiency  Awards  came  into  operation  in  September.  Four 
grades  of  certificate  are  awarded,  termly,  each  demanding  a  high  standard  of  perform¬ 
ance  and  an  ever  increasing  range  of  stroke  and  ability.  The  scheme  is  experimental 
up  to  30th  July,  1959,  when  it  will  be  reviewed.  The  totals  of  certificates  awarded  at 
the  end  of  the  first  term,  in  December,  1958,  were  : 


Grade  I  ...  266 

Grade  II  ...  79 

Awards  (1.9.57—31.7.58) 
Swimming  certificates 
Royal  Life  Saving  Society 
Free  passes 

R.S.A.A.  Award  of  Merit 

(D)  Additional  Premises. 

(1)  Brinsworth  Street  Gymnasium. 


Grade  III  ...  8 

Grade  IV  ...  2 


Boys 

Girls 

Total 

814 

747 

1,561 

559 

285 

844 

173 

158 

331 

— 

7 

7 

Regular  use  was  made  of  this  hall  in  the  day-time  by  the  College  of  Technology 
(Commerce  Department)  and  St.  Bede’s  R.C.  Primary  School  (Senior  Department). 
Students  of  the  College  of  Technology  Mining  Departments  were  again  debarred  from 
its  use  by  lack  of  a  trained  member  of  staff. 


In  the  evenings,  the  hall  was  used  for  physical  training  and  badminton. 


(2)  Westgate  Hall. 

This  hall  was  in  demand  and  in  regular  use  each  evening  during  the  winter  for 
badminton. 


(3)  Church  Halls. 

(a)  Victoria  Hall. 

The  St.  Bede’s  R.C.  Primary,  Junior  and  Infant  Schools  continued  to  use  these 
premises  regularly. 
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(b)  Downs  Row  Hall. 

For  two  terms,  Alma  Road  Primary  Girls’  School  enjoyed  the  facilities  accorded 
by  this  hall  for  dancing.  Unfortunately,  additional  numbers  of  pupils  at  South  Grove 
Secondary  Boys’  School  necessitated  its  regular  use  as  a  classroom,  a  measure  it  is 
hoped  is  only  temporary. 

(c)  Parish  Church  Hall  (Lower  Room). 

As  a  temporary  measure  this  hall  was  used  for  dancing  by  Alma  Road  Primary 
Girls’  School  from  September  to  December.  It  is  far  from  ideal  for  any  physical 
activity,  being  semi-basement,  badly  ventilated  and  having  a  complement  of  dining 
furniture. 

(4)  Oakwood  Technical  High  School  Gymnasia. 

The  demand  for  evening  use  of  these  gymnasia  did  not  amount  to  full  use  each 
evening.  A  number  of  classes,  however,  have  become  established  as  regular  features. 

(E)  Courses. 

National  Dance  —  A  four  session  course  for  primary  junior  school  teachers  held  in 

March  drew  an  average  attendance  of  15. 

Physical  Training  —  A  demonstration  class,  followed  by  discussion,  held  in  May  was 
/ or  junior  hoys  attended  by  over  40  head  and  assistant  teachers. 

Details  of  courses  arranged  by  the  South  Yorkshire  Physical  Education  Associa¬ 
tion  were  circulated  to  Youth  Clubs  and  Schools  and  attracted  some  support. 

(a)  Day  course — February — Cricket  coaching. 

(b)  Day  course — March — -Creative  dance. 

(c)  Evening  course  (2  sessions) — September— -Hockey  coaching. 

(d)  Evening  course — November — Badminton  coaching. 

(F)  Camps  and  School  Journeys. 

A  varied  range  of  interests  was  catered  for  in  camps  and  school  journeys  during 
the  year. 

Geographical  and  Biological  Study  courses  at  the  various  Field  Centres  were 
a  regular  feature  of  the  selective  school’s  programmes  for  the  Easter  vacation  as  well 
as  during  the  term.  Other  secondary  and  primary  school  parties  visited  London  and 
France  on  sight-seeing  tours. 
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Four  schools  arranged  standing  canvas  camps — The  High  School  for  Girls  and 
South  Grove  Secondary  Girls’  School  in  North  Wales,  Oakwood  Technical  High  School 
for  Boys  in  Scotland  and  Park  Street  Secondary  Boys’  School  in  Derbyshire  ;  whilst 
others  took  parties  on  recreational  holidays  to  North  Yorkshire,  the  Isle  of  Man  and 
Guernsey. 

The  South  Kensington  Science  Museum  attracted  parties  on  one-day  visits,  as  did 
other  geographical,  scientific  and  historical  centres.  Parties  from  some  of  the 
Secondary  Girls’  Schools  attended  international  hockey  matches  at  Wembley  Stadium 
and  Old  Trafford  Cricket  Ground,  Manchester. 

(G)  Youth  Committee. 

The  usual  programme  of  sporting  activities  was  followed  in  the  winter  and 
summer  seasons. 

The  Youth  Clubs’  Badminton  Team  was  again  successful  in  winning  the 
Y.Y.O.S.A.  Tournament. 

In  March,  a  cross-country  competition  was  held  for  local  clubs  and  later  in  the 
season,  the  two  teams,  senior  and  junior,  entered  for  the  Y.Y.O.S.A.  Competition,  were 
placed  second,  judged  on  the  combined  results. 

The  open  coaching  evening  for  boys  in  athletics  did  not  draw  sufficient  interest 
to  be  maintained  throughout  the  summer.  At  a  local  athletics  meeting  held  at  Oak- 
wood  Technical  High  School  for  Boys,  10  clubs  entered  competitors  in  the  senior  section 
and  12  clubs  in  the  junior  section.  A  team  was  selected  and  entered  for  the 
Y.Y.O.S.A.  Meeting  in  Harrogate  and  gained  two  1st ;  three  2nd  ;  two  3rd  and  three 
4th  places. 

Vagaries  of  the  weather  again  limited  the  use  made  of  the  tennis  courts  at  the 
Oakwood  Technical  High  School  for  Girls  and  both  tennis  and  cricket  matches  against 
Doncaster  were  cancelled. 

Several  clubs  showed  interest  in  rounders  or  6-a-side  football,  in  both  of  which 
competitions  were  arranged. 

Attendance  at  the  swimming  session  at  Main  Street  Baths  was  again  limited  to 
only  a  few  clubs.  A  team  was  entered  for  the  Y.Y.O.S.A.  Gala  and  gained  2nd  place. 

(H)  Rotherham  Schools’  Athletic  Association. 

The  association  reported  continued  interest  and  support  in  all  branches  of 
sport  and  expresses  its  appreciation  of  the  support  and  help  given  by  the  Education 
Committee. 


K 
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Competitions  in  football  and  swimming  were  successfully  completed,  though  the 
athletics  and  cricket  events  were  severely  hampered  by  the  weather.  Rallies  and 
friendly  matches  in  hockey  and  rounders  were  also  enjoyed. 

Honours  gained  : 

Athletics. 

M.  Davies,  Junior  440  yards  (Spurley  Hey)  and  C.  Elson,  Intermediate  mile 
(Rotherham  Grammar  School),  won  their  events  in  the  Yorkshire  Schools5  Champion¬ 
ships  and  represented  the  county  in  the  ‘National’  Championships  in  Durham,  Davies 
gaining  a  Standard  medal. 


Cross-Country 

Pryce  Gilbert  (South  Grove),  represented  Yorkshire  in  an  Inter-Counties 
meeting  at  Sheffield. 

Football. 

Roy  Ainscough  (Rawmarsh),  was  selected  for  an  English  trial  but  had  to  with¬ 
draw  because  he  was  recovering  from  an  operation. 


Hockey. 

Margaret  Standeven  and  Christine  Cutts  (High  School),  and  Pauline  Sargeson 
(Oakwood),  represented  South  Yorkshire  in  the  Yorkshire  Schools’  Area  Tournament. 


Rugby. 

Eric  Ward,  Eric  Flute  and  David  Tate,  all  from  Spurley  Hey,  represented  South 
Yorkshire  in  fixtures  against  Leicestershire,  Cardiff  and  Nottinghamshire. 

Swimming. 

Valerie  Athey  (Spurley  Hey),  represented  Yorkshire  against  Lincolnshire. 
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MINISTRY  OF  EDUCATION  MEDICAL  INSPECTION  AND 

TREATMENT  RETURNS 

Year  ended  31st  December,  1958 


PART  1 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


Table  A — Periodic  Medical  Inspections. 


Age  Groups 
Inspected. 
(Year  of  birth) 

No.  of  Pupils 
Inspected. 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

Per 

cent. 

No. 

Per 

cent. 

1954  and  later 

96 

95 

98-96 

1 

1-04 

1953 

577 

577 

100-0 

— 

— 

1952 

692 

687 

99-28 

5 

0-72 

1951 

154 

152 

98-70 

2 

1-30 

1950 

103 

103 

100-0 

— 

— 

1949 

579 

577 

99-66 

2 

0-34 

1948 

905 

900 

99-45 

5 

0-55 

1947 

559 

550 

98-39 

9 

1-61 

1946 

573 

569 

99-30 

4 

0-70 

1945 

212 

210 

99-06 

2 

0-94 

1944 

419 

416 

99-28 

3 

0-72 

1943  and  earlier 

843 

839 

99-53 

4 

0-47 

Total  ... 

5712 

5675 

99-35 

37 

0-65 
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Table  B— Pupils  found  to  require  treatment  at  Periodic  Medical 
Inspections. 


Age  Groups 
Inspected. 
(Year  of  birth) 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  11. 

Total 

individual 

pupils. 

1954  and  later 

— 

9 

9 

1953 

7 

63 

67 

1952 

13 

54 

67 

1951 

6 

19 

24 

1950 

3 

13 

16 

1949 

23 

54 

77 

1948 

45 

80 

119 

1947 

35 

45 

76 

1946 

28 

67 

91 

1945 

12 

21 

31 

1944 

25 

44 

64 

1943  and  earlier 

37 

51 

81 

Total 

234 

520 

722 

Table  C — Other  Inspections. 


Number  of  special  inspections  . .  . .  . .  . .  . .  . .  7425 

Number  of  re-inspections  . .  . .  . .  . .  . .  . .  15943 


Total  23268 


Table  D — Infestation  with  Vermin. 

Total  number  of  examinations  in  the  school  by  the  school  nurses  or  other  authorised 
persons  « »  « *  » «  « *  •  »  •  •  « •  •  •  •  •  •  •  9# 

Total  number  of  individual  pupils  found  to  be  infested 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section 
54  (2),  Education  Act,  1944) . 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section 
54  (3),  Education  Act,  1944) . 


51335 

400 

133 


156 


PART  II 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
Table  A — Periodic  Inspections. 


Defect  or  disease 

PERI 

ODIC  INSPECTIONS 

TOTAL 
(including  all 
other  age  groups 
inspected 

Enti 

•ants 

Leavers 

i 

Otl 

lers 

Re¬ 

quiring 

treat¬ 

ment 

Re¬ 

quiring 

observa¬ 

tion 

Re¬ 

quiring 

treat¬ 

ment 

Re¬ 

quiring 

observa¬ 

tion 

Re¬ 

quiring 

treat¬ 

ment 

Re¬ 

quiring 

observa¬ 

tion 

Re¬ 

quiring 

treat¬ 

ment 

Re¬ 

quiring 

observa¬ 

tion 

Skin 

7 

26 

16 

36 

34 

75 

57 

137 

Eyes-Vision 

20 

85 

62 

274 

152 

403 

234 

762 

Squint 

18 

44 

4 

10 

17 

44 

39 

98 

Other 

2 

3 

1 

7 

6 

16 

9 

26 

Ears-Hearing 

11 

12 

4 

5 

28 

28 

43 

45 

Otitis  media 

3 

22 

5 

8 

17 

30 

25 

60 

Other 

— 

5 

4 

5 

6 

12 

10 

22 

Nose  and  throat  . . . 

51 

178 

13 

36 

55 

253 

119 

467 

Speech 

16 

17 

1 

4 

14 

31 

31 

52 

Lymphatic  glands 

13 

100 

— 

6 

4 

212 

17 

318 

Heart 

— 

11 

— 

18 

— 

32 

— 

61 

Lungs 

10 

59 

3 

24 

25 

71 

38 

154 

Developmental — 

Hernia 

2 

3 

— 

1 

4 

11 

6 

15 

Other 

1 

62 

6 

15 

5 

121 

12 

198 

Orthopaedic — 

Posture 

1 

5 

18 

11 

11 

33 

30 

49 

Feet  ... 

3 

44 

13 

34 

33 

125 

49 

203 

Other... 

2 

23 

9 

38 

19 

109 

30 

170 

Nervous  system — 

Epilepsy 

1 

1 

— 

5 

5 

11 

6 

17 

Other 

— 

10 

— 

6 

5 

57 

5 

73 

Psychological — 

Development 

1 

16 

— 

4 

2 

18 

3 

38 

Stability 

1 

10 

1 

3 

2 

19 

4 

32 

Abdomen  ... 

— 

12 

1 

13 

2 

31 

3 

56 

Other 

1 

29 

5 

29 

13 

102 

19 

160 
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Table  B — Special  Inspections. 


Defect  or  Disease 

SPECIAL  INSPECTIONS 

Requiring  treatment 

Requiring  observation 

Skin 

1597 

150 

Eyes — Vision 

251 

923 

Squint 

19 

67 

Other 

274 

30 

Ears — Hearing 

182 

64 

Otitis  media... 

53 

15 

Other 

225 

65 

Nose  and  throat 

658 

539 

Speech 

119 

72 

Lymphatic  glands  ... 

25 

258 

Heart 

— 

— 

Lungs 

71 

120 

D  e  velopmental — 

Hernia 

4 

23 

Other 

2 

95 

Orthopaedic — 

Posture 

14 

29 

Feet 

66 

120 

Other 

84 

120 

Nervous  system — 

Epilepsy 

— 

8 

Other 

15 

122 

Psychological — 

Development 

18 

22 

Stability 

4 

13 

Abdomen  ... 

8 

33 

Other 

1866 

512 
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PART  III 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 

PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Nursery  and  Special  Schools) 


Table  A — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of  refraction  and  squint  . . 
Errors  of  refraction  (including  squint)  . . 

* I ' otal  . .  .  *  ..  •  •  • . 

Number  of  pupils  for  whom  spectacles  were  : 

Prescribed 

Number  of  cases  known  to 
have  been  dealt  with 

250 

724 

974 

663 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat, 

Received  operative  treatment  : 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  for  diseases  of  the  ear 

7 

(b)  for  adenoids  and  chronic  tonsillitis 

82 

(c)  for  other  nose  and  throat  conditions 

45 

Received  other  forms  of  treatment 

683 

Total  ••  ••  «•  ••  •• 

817 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  1958 

2 

(b)  in  previous  years  . . 

6 

Table  C— Orthopaedic  and  Postural  Defects. 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  at  clinics  or  out-patient  departments 

242 

Pupils  treated  at  school  for  postural  defects 

20 

Total 

262 
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Table  D — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  D 
of  Part  1). 


Number  of  cases  known  to 

have  been  treated 

Ringworm  :  (1)  Scalp 

— 

(2)  Body 

— 

Scabies  * .  •  •  •  •  .  •  •  •  •  •  . .  • . 

— 

Impetigo 

26 

Other  skin  diseases 

1508 

Total  . . 

1534 

Table  E— Child  Guidance  Treatment 

Number  of  cases  known  to 

have  been  treated 

Number  of  pupils  treated  at  child  guidance  clinics 

77 

Table  F — Speech  Therapy. 

Number  of  cases  known  to 

have  been  treated 

Number  of  pupils  treated  by  speech  therapist 

158 

Table  G — Other  Treatment  Given. 

Number  of  cases  known  to 

have  been  dealt  with 

Pupils  with  minor  ailments 

1479 

Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

170 

Pupils  who  received  B.C.G.  vaccination. . 

897 

Other  treatments  : 

Enlarged  glands 

20 

Rheumatism 

4 

Foot  conditions 

92 

General  condition  . . 

20 

Bronchitis 

48 

Nervous  condition  . . 

8 

Total  . .  . .  . . 

2738 
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TABLE  IV 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 


THE  AUTHORITY 

Number  of  pupils  inspected  by  the  Authority’s  dental  officers  : 

Periodic  inspections 

•  •  •  • 

•  • 

9976 

Specials  > .  ..  » .  ■  ■  ..  . .  .. 

•  •  •  • 

•  • 

840 

Total 

10816 

Number  found  to  require  treatment 

8910 

Number  offered  treatment  . . 

8117 

Number  actually  treated 

4600 

Attendances  made  by  pupils  for  treatment 

12887 

Half-days  devoted  to  inspection 

78 

treatment 

1639 

Total 

1717 

Fillings  :  Permanent  teeth 

•  •  •  • 

•  • 

4393 

Temporary  teeth 

•  0  •  • 

*  • 

93 

Total 

4486 

Number  of  teeth  filled  :  Permanent  teeth 

•  •  •  • 

•  • 

3578 

Temporary  teeth 

•  •  •  • 

•  • 

87 

Total 

3665 

Extractions  :  Permanent  teeth 

•  •  •  • 

•  • 

3112 

Temporary  teeth 

•  *  •  • 

•  • 

5212 

Total 

8324 

Administration  of  general  anaesthetics  for  extraction  . . 

•  •  «  1 

•  • 

3922 
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Orthodontics  : 


(a)  Cases  commenced  during  the  year  . .  . .  . .  . .  . .  257 

(b)  Cases  carried  forward  from  previous  year  ..  ..  ..  ..  317 

(c)  Cases  completed  during  the  year  . .  . .  . .  . .  . .  93 

(d)  Cases  discontinued  during  the  year  . .  . .  . .  . .  . .  258 

(e)  Pupils  treated  with  appliances  ..  ..  ..  ..  ..  ..  316 

(f)  Removable  appliances  fitted  . .  . .  . .  . .  . .  . .  473 

(g)  Fixed  appliances  fitted  . .  . .  . .  . .  . .  . .  . .  12 

(h)  Total  attendances  . .  . .  . .  . .  . .  . .  . .  . .  2975 

Number  of  pupils  supplied  with  artificial  dentures  . .  . ,  ■  . .  . .  148 

Other  operations  : 

Permanent  teeth  . .  ..  ..  ..  ..  ..  ..  ..  ..  1999 

Temporary  teeth  .  249 

Total  2248 
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APPENDIX  I 

*  Form  referred  to  on  page  13. 

ROTHERHAM  LOCAL  HEALTH  AUTHORITY 

IN  LIAISON  WITH 

THE  GERIATRIC  SERVICES  OF  THE  ROTHERHAM  AND  MEXBOROU GH 

HOSPITAL  MANAGEMENT  COMMITTEE 

INITIAL  REPORT  OF  THE  SOCIAL  WORKER 

(a)  Background  report  on  a  patient  in  hospital 

Name .  Sex .  Date  of  birth . 

Address . 

Admitted .  Date . 

Names  and  addresses  of  relatives  or  friends 

1 . 

2 . 

3 . 

Name  and  address  of  medical  attendant  with  whom  patient  is  now 

registered . 

Physical  and  mental  condition . 

* 

Economic  circumstances  and  attitude  of  relatives,  neighbours  and  friends 


Facilities  for  personal  care  (i.e.  someone  who  can  feed,  wash,  dress,  lift  or  attend  to 
micturition  and  bowels  of  patient) 


Facilities  for  domestic  service  (i.e.  someone  who  can  do  shopping,  cleaning,  laundering, 
food  preparation,  etc.) 


Immediate  needs 

1 .  On  discharge  from  hospital 


2.  How  these  needs  can  be  met  outside  hospital 


Signed. 


Social  Worker.  Date. 


*  Form  referred  to  on  page  13. 

County  Borough  of  Rotherham.  Health  Department 

HOME  NURSING  SERVICE 
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Type  of  nursing  care  required 


*  Form  referred  to  on  page  13. 


APPENDIX  III 


B.  ROTHERHAM  AND  M  EX  BO  ROUGH  A.  ROTHERHAM  AND  M  EXBOROUGH 
HOSPITAL  MANAGEMENT  COMMITTEE  HOSPITAL  MANAGEMENT  COMMITTEE 


. Hospital 

Form  of  report  to  be  forwarded  to  the  Local 
Health  Authority  on  discharge  of  patient. 

CONFIDENTIAL 


. Hospital 

Report  to  Local  Health  Authority  on  admission  of  patient, 
and  report  from  Local  Health  Authority  on  environmental 
conditions  to  which  patient  will  be  discharged. 

(This  report  to  be  filed  with  the  patient’s  case  history). 

CONFIDENTIAL 


Name .  Name 

Address .  Address 


Date  of  Birth .  Date  of  Birth . 

Date  of  Admission .  Date  of  Admission . 

Date  of  Discharge .  Practitioner’s  reason  for  referring  patient 


Diagnosis  (including  relevant  observations  on  . 

progress  in  hospital  and  condition  on  discharge)  . 

.  Interim  Diagnosis 


Home  conditions 


Recommendations 


(P.T.O.) 


(P.T.O.) 


Index 


Abbey  Special  School 

Page 

140 

Aged  and  Infirm  Persons  . . 

41 

Ambulance  Service 

85 

Ante-Natal  Clinics 

65 

Atmospheric  Pollution 

39 

Attendances 

136 

Audiometric  Testing 

126 

Boarded-out  Children 

•  • 

•  • 

145 

Canal  Boats  . . 

•  • 

24 

Cancer 

•  • 

21 

Care  of  Mothers  and  Young  Children 

54 

Care  of  the  Premature  Infant 

•  • 

58 

Care  of  the  Unmarried  Mother 

•  • 

71 

Child  Guidance  Service 

•  • 

128 

Child  Welfare  Centres 

•  • 

54 

Children  and  Young  Persons  Act 

145 

Children’s  Committee,  Residential  Nursery 

60 

Children’s  Homes 

145 

Chiropody  Service 

99,  135 

Clean  Air 

35 

Clothing 

120 

College  Entrants 

145 

Deaths 

19 

Dental  Service 

55,  130 

Domestic  Help 

91 

Domiciliary  Meals  Service  . . 

95 

Domiciliary  Midwives’  Service 

61 

Ear,  Nose,  and  Throat  Clinic 

125 

Education  Committee 

•  • 

4 

Employment 

•  • 

145 

Environmental  Health 

•  • 

22 

Eye  Diseases 

•  • 

120 

Page 

Factories  . .  . .  . .  . .  . .  24 

Family  Planning  Association  . .  . .  66 

Fertilizers  and  Feeding  Stuffs  . .  . .  35 

Food  and  Drugs  . .  . .  . .  . .  33 

Food  Premises  . .  . .  . .  . .  30 

Footwear  . .  . .  . .  . .  . .  120 

Handicapped  Pupils  . .  . .  . .  138 

Health  Committee  . .  . .  . .  . .  3 

Health  Visiting  . .  . .  . .  . .  70 

Heart  Disease  . .  . .  . .  . .  120 

Heights  and  Weights  . .  . .  . .  119 

Home  Accidents  . .  . .  . .  . .  88 

Home  Nursing  . .  . .  . .  . .  74 

Home  Tuition  . .  . .  . .  . .  144 

Hospital  Liaison  . .  . .  . .  . .  86 

Houses-let-in-Lodgings  . .  . .  . .  27 

Housing  . .  . .  . .  . .  . .  24 

Ice  Cream  . .  . .  . .  . .  . .  29 

Immunisation  : 

Diphtheria  . .  . .  . .  . .  78,  137 

Whooping  Cough  . .  . .  . .  79 

B.C.G.  . .  . .  . .  . .  . .  80,  146 

Infant  Mortality  . .  . .  . .  . „  20 

Infectious  Diseases  and  Tuberculosis  . .  45,  137 

Mass  Radiography  . .  . .  . .  . .  52 

Maternity  Services  . .  . .  . .  . .  61 

Meat  . .  . .  . .  . .  . .  . ,  31 

Medical  Inspection  ..  ..  ..  119 

Medical  Treatment  . .  . .  . .  121 

Mental  Health  . .  . .  . .  . .  100 

Merchandise  Marks  Act,  1926  . .  . .  33 

Midwives  . .  . .  . .  . .  . .  61 

Milk  . .  . .  . .  . .  . .  . .  28 

Mortuary  . .  . .  . .  . .  . .  41 
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Nursery  Schools  and  Classes 

•  • 

138 

Offensive  Trades 

24 

Open  Air  School 

142 

Ophthalmic  Clinic 

122 

Orthopaedic  Clinic 

123 

Other  Food 

35 

Paediatric  Clinics 

87,  121 

Pharmacy  and  Poisons 

•  • 

28 

Physical  Condition 

•  • 

119 

Physical  Education 

•  • 

150 

Physiotherapy 

•  • 

123 

Poliomyelitis 

•  • 

18 

Prematurity  and  Infant  Mortality  .  . 

•  • 

58 

Prevention  of  Illness,  Care  and  After- 

■care 

86 

Problem  Families 

•  • 

71 

Rats  and  Mice  Destruction 

•  • 

28 

Sanitary  Accommodation 

.. 

23 

School  Clinics 

•  • 

115 

School  Leavers 

•  . 

145 

School  Meals 

•  • 

148 

School  Nurses 

*  # 

121 
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School  Premises  . .  . .  . .  . .  144 

Shellfish  .  29 

Shops  . .  . .  . .  . .  . .  28 

Social  Case  Work  . .  . .  . .  . .  71 

Speech  Defects  .  .  . .  .  .  . .  141 

Staff  . .  . .  . .  . .  . .  5 

Statistics  . .  . .  . .  . .  14,  16,  155 

Summary  of  Work  . .  . .  . .  118 

Temporary  Accommodation  . .  . .  60 

Tents,  Vans  and  Sheds  . .  . .  . .  27 

Tuberculosis  . .  . .  . .  45,  50,  90,  120 

Tuberculosis  Care  Committee  . .  . .  90 

Uncleanliness  . .  . .  . .  . .  120 

Vaccination  and  Immunisation  . .  . .  78 

Verminous  Premises  . .  . .  . .  27 

Vision  .  .  . .  .  .  .  .  .  .  120 

Vital  Statistics  . .  .  .  . .  . .  16 

Water  . .  . .  . .  . .  . .  23 

Welfare  Committee  . .  . .  . .  . .  60,  106 

Welfare  Foods  . .  . .  . .  . .  60 


